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A Mealpack Model 21-RS Cart Issuing a “Redi-Serv” Tray at 
Serving Point. Optionally, Mealpack’s Attractive New Hot- 
Pak Tray Servers, Which Vacuum Seal Hot Entrees on 
Standard China Dinner Plates, May Be Used in Place of 


Mealpack Stainless Containers. 


Don’t Centralize Tray Service! 


... UNLESS 





You Also Stop Costly On-Floor 
Tray Make-Up and Serving Errors! 


With a Mealpack Redi-Serv System every tray is assembled under completely main kitchen 


controls... 
dietary mistakes, upsets or delays.. 


. No cart jugs required. No work or time lost at serving points... 
. Every ‘‘Redi-Serv’’ Cart leaves your main kitchen 


No on-floor 


with all foods on EACH tray ideally protected to serve ‘‘Hot Foods HOT, Cold Foods COLD” 
. If desired, “Visi-Tray’’ shatterproof Doors reveal any unserved trays without opening! 


Hospital and dietary authorities, as well as consult- 
ants and architects, have long wanted a completely 
centralized patient tray service—without sacrificing 
quality food protection, with safe controls against on- 
floor serving mistakes and delays . . . Redi-Serv Tray 
Carts plus several new Mealpack products and tray 
accessories, now make these objectives practical. 
Because of Mealpack tray accessories which ideally 
protect all foods on each tray—whether hot or cold, 
liquid or solid—these Tray Carts require no electric 
pre-heating. They may be “hot-shower” washed at 


lower cost... Safer... reduced weight and mainte- 
nance problems. They may be used for two or more 
trips if desired, thus minimizing initial investment, 
parking space and cart personnel required. Four 
sizes, ranging from 21 to 30 trays per cart now adapt 
Mealpack’s ‘‘Redi-Serv” Systems to each hospital's 
bed layouts per floor, wing or nursing unit. Optionally, 
all four sizes also may be supplied with couplers and 
special caster mountings for power haul in trains to 
buildings separated from the main kitchen. Ask for 
Leaflet SD-31. 


BEFORE YOU BUY... 
Look into Mealpack’s New ‘‘Redi-Serv” Systems 
at the Spring Convention Exhibits 


MEALPACK CORPORATION, EVANSTON, ILLINOIS, U. S. A. 


IN CANADA: ARNETT CO., LTD., WINNIPEG. LICENSED MANUFACTURERS AND DISTRIBUTORS. © 1958 


Model 8-1B Double-Walled S: sinless 
Insulated Bowls. Attractivel, protect 
and serve up to 8-0z. indiv::iual 
portions of hot soups, cereals. salads, 
ice cream and other desserts. Cover 
seals against messy spillage t! poe 
out transit and serving. 

Ask for Leaflet SD-34. } 


Model IS-12 Beverage Servers, 


capacity 12-0z., hot or cold beverages, 


protect up to 2 cups of all broths, 
and special liquid diets. Ask for 
Leaflet SD-12. 


Optionally, removable pull-out 
“Freez-A-Tray”’ shelf (size 16/2” x 
22%") inserted in place of one tray 
provides icy contact-refrigerated 
protection for any cold foods found 
subject to delays at serving points. 
No electricity required. Safe, 
simple and practical. 


Optionally, sliding side doors ‘ 
models may be supplied wit! 
Mealpack’s “Visi-Tray” shat'er 
transparent Doors . . . showi'): 
unserved trays at a glance | ! 
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Small Hospital's Clinic 


Public Relations 
Without A Price Tag 


by Edward B. McRee 


Administrator 
Eaton Rapids Community Hospital 
Eaton Rapids, Michigan 


™ ARTICLES concerning the horrors 
of the labor and delivery room have 
created a great deal of public in- 
terest. Thousands of expectant par- 
ents receive their first glimpse of 
a delivery room through the eyes 
of these articles. Unfortunately their 
views are now and will remain dis- 
torted, until they are shown con- 
crete contradictions of these opin- 
ions. 

Here is an opportunity for every 
hospital to not only improve its 
public relations, but to likewise 
squelch any adverse publicity which 
may be received concerning its 
obstetrical department. 

It has been the practice of this 
hospital since its opening, to per- 
mit the father to remain with the 
expectant mother during the entire 
period of labor and delivery. To 
date, there has never been a case 
which even tempted the adminis- 
tration or the medical staff to 
change its views of this procedure. 

Every mother who is to have her 
first baby is apprehensive concern- 
ing the confinement period. Like- 
wise, husbands are concerned as to 
the welfare of their wives, and often 
through lack of knowledge are 
rather dubious as to the care which 
is being rendered their loved ones. 

Our experience has been gratify- 
ing during the past year. We have 
found the patients to be more co- 
operative, our nurses have been re- 
lieved from many needless calls to 
the bedside, and ultimately we feel 
that parents leave the hospital with 
a much greater respect for the in- 
stitution and its personnel. 

Upon admission to the hospital 
the father is directed to the admis- 
sions office where he is busied with 
the details of giving admission data 


and information. His wife is taken 
to a labor room, the physician 
makes his initial examination, and 
the patient is prepared. 

After the routine care is ren- 
dered, the nurse then shows the 
husband to the patient’s room. 
(Whether this be a single room, a 
labor cubicle, or a semi-private 
room has proven to be of no con- 
sequence.) He is supplied with 
newspapers, books, or magazines, 
and is permitted to sit by the pa- 
tient’s bed, converse with her or, 
if her condition is early labor, en- 
tertain her by playing card games 
or some other form of table game. 

As labor can be and often is 
many hours in length, the father 
may leave the room, go out to 
smoke, get a meal, or run an 
errand, but the freedom of know- 
ing that he can return to his wife’s 
side at will is comforting to both 
himself and to his wife. 

Numerous examinations are often 
necessary during the course of la- 
bor, and we have found it highly 
satisfactory to simply request that 
the husband step outside the door. 
Again, this permits him a few mo- 
ments outside, and reassures him 
that his wife is obtaining adequate 
care and concern from the hospital 
personnel. 

As the time for delivery draws 
nears, the father is instructed by 
the nurse in the necessity of wear- 
ing delivery room clothing. He is 
shown how this apparel is to be put 
on, and is ushered to a place where 
he may change his clothes. 

The nurse then explains where he 
may stand, or sit, and the minimum 
details of the delivery. He is thus 


Please turn to page 18 
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shortly, 
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iver Executone’s DEPENDABLE Audio-Visual 
Dea Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 



































lap system, Executone frequently uses existing conduits or Just off the press! 
7“ raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption “Better 
of service during installation! ‘ 
7 a” 
; Many hospitals—old and new—are discovering the econo- Patient Care 
Field my and efficiency of Executone’s Audio-Visual system. How Executone communica- 
t of More patients are handled with less effort, in less time! tions help —— 
Fi : ® e maxi- 
fare, One hospital reports that Executone has reduced operating oon Gk decade ac a 
vice, costs 8% per bed. /t is an invaluable aid in relieving the skills, Includes a summary of 
rices, nurse shortage. time and motion studies of 
Medi- Executone Audio-Visual Nurse PF 
95 Call Systems made by the Surgeon Generals’ offices of the 
net GOING TO CHICAGO? Army and Air Force. Also described and illustrated 
are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Be sure to see... hear .. . try Executone at the Departmental Administrative Systems. Send in the coupon 
American Hospital Association Convention, Booth 567. below for your complimentary copy. 
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orial EXECUTONE, INC., Dept. ¥10, 415 Lexington Ave., New York 17,N.Y.  $ 
ornia C Without obligation, please send me a complimentary copy of ‘‘Better e 
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® LAST MONTH “How’s Business” wanted to find 
out at what point minor items of equipment were 
charged off to operating expense instead of being 
added to fixed or capital assets subject to depreci- 
ation. The results were most interesting and totally 
lacking in uniformity. Cut off figures occurred 
CHARGES (PER BED) mostly at standard numbers. Minor equipment 

VS. EXPENSES was charged off to operating expense below the 
following figures: 
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EXPENSES (OCCUPIED BEDS) 

--———~— CHARGES (OCCUPIED BEDS) 
~-—-—-—-—- EXPENSES (TOTAL BEDS) 
sseceeeesesssses CHARGES (TOTAL BEDS) 

| $101 to 500 


$501 to 
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(on 100 percent basis (in days) 
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ivernme Operating Expenses frernge Patient Go Average Operating Expenses Average Patient Charge Per 
Per ccupied Bed Per Month Per ccupied Bed Per Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 


July, 1957 teed . July, 1957 -87 July, 1957 
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adrenal cortex 


therapy: 
terminate 


Linc 


corticotropin-alpha-zinc-hydroxide (ORGANON) 


Stimulate the adrenal cortex 
Guard against cortical atrophy 


Provide plasma steroid levels 


equal to i.v. ACTH infusion *1 


Orange, N. J. 


APRIL, 1959 


set-up 


Corticosteroid therapy has been vastly im- 
proved by the newer synthetic hormones, but 
while side-effects have diminished, profound 
depression of the adrenal cortex by these 
potent compounds must still be guarded 
against. Therefore, whatever systemic corti- 
costeroid is prescribed, routine intramus- 
cular administration of CORTROPHIN-ZINC is 
indicated 


1. At the start— 
. During rest periods — 


. At the end —(until cortical function is 
restored )” 


CorTROPHIN-ZINC is electrolytically pre- 
pared, of unsurpassed purity, virtually free 
of foreign-protein reactions; need not be 
heated or otherwise prepared for administra- 
tion, and is 


1. “*... more potent and longer acting than 


gel ACTH.” 


. “Preferred”... because it is a free-flow- 
ing substance that can be injected in a 
very small gauge needle.” And 


“Produces a more prolonged hormone 
effect than other previously available 


repository corticotrophins.’” 


Peak response from the functional adrenal 
cortex is stimulated within two hours of the 
first injection of CorTROPHIN-ZINC and the 
ACTH effect of this unique, free-flowing in- 
tramuscular corticotropin may persist for 
several days. 
CorTROPHIN-ZINC:5-cc.vials,40o0r20U.S.P. 
units/cc; l-cc. ampuls, 40 or 20 U.S.P. 
units with sterile disposable syringes. 


1. Geller, J., et al.: J. Clin. Endocrinol. & Metab., 
17:390, 1957. 2. Thorn, G. W.: New Engl. J. Med.. 
248:232, 1953. 3. Siegel, S. C.: Lederle Symposium 
Report, ] :43, 1958. 


*Except when absorption does not occur with circulatory failure. 


For more information, use yellow postcard imside back cover. 











January 1959 Regional How’s Business Report 


REGION 


NO. OF BEDS 1-100 101-225 226-up : 101-225 226-up : 101-225 226-up : 101-225 226-up 


AV. No. OF ADULT J 
PATIENT DAYS 1,536 3,840 11,614 4,338 10,258 4,030 10,890} 1,813 4,870 5,440 


% of OCCUPANCY 73.16 | 85.55 77.56 83.06 87.73 ; 86.67 79.81 | 80.33 86.41 78.52 


eed 





EXPENSES BY DEPTS. 
Per Patient Day 


3.96 3.89 6.98 3.33 E ‘ 2.75 3.77 
3.66 4.15 4.67 3.32 ; : 3.60 3.40 
1.38 1.60 2.39 1.28 ‘ : 1.16 1.29 
82 63 64 ; ; 50 : : .63 : : 50 
2.03 2.29 5.22 1.86 ° : 1.64 1.53 
97 1.40 2.32 : 1.58 : 5 1.72 2.58 
2.57 2.01 1.80 1.29 ; , 1.93 2.37 
1.32 1.42 2.30 1.19 : : 1.33 2.03 
8.08 7.82 8.43 5.97 F F 6.39 6.57 
87 66 77 : ; an . ; 36 ; : 82 
1.81 2.05 3.25 1.66 é ; 1.98 2.19 
2.04 1.87 2.16 1.28 : 1.32 1.31 
.65 55 2.19 ‘ 93 1.09 . . 1.89 89 .38 1.62 





46,141 117,817 515,253 [30,471 103,945 263,379 | 38,245 92,296 299,238 | 41,092 121,658 193,679 


50,375 134,523 483,310 |33,928 120,327 316,105 | 41,822 107,675 336,769 | 48,323 138,718 222,963 
32.80 35.03 41.61 | 26.84 27.74 30.82 | 23.47 26.72 30.92 | 26.65 28.48 34.62 
30.04 30.68 44.36 | 24.11 23.96 25.68 | 21.46 22.90 27.48} 22.67 24.98 30.07 


REGION a Indiana, Bc WD. D. Mo.” |) Nev. N. M,, Utah, Wyo. To 


NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 1-100 101-225 226-up 


AV. No. OF ADULT. 
PATIENT DAYS (1.416 4,041 9,338 | 927 3,449 8,483 | 990 4,096 8,107] 1,050 4,488 6,208 


% of OCCUPANCY 74.87 85.09 89.04 | 65.92 76.04 85.21 | 60.24 78.64 85.47 | 64.89 81.27 80.69 


BY DEPTS. 
Per Patient Day 





Administration 3.42 3.48 5.50 
Dietary 3.44 3.80 d 4.38 
Housekeeping 1.53 ; c 73 1.54 2.03 
Laundry 62 d y I 77 i 58 d 1.01 

Plant Operation 2.02 1.03 1.44 2.49 
Medical & Surgical 2.17 1.32 2.26 2.03 
O. R. & Del. Rms. 1.64 2.00 2.20 3.12 
Pharmacy 1.29 3.07 1.58 1.89 
Nursing 6.84 7.12 7.98 10.67 
Anesthesia r 45 45 . i ; 36 F 16 ; 70 
Laboratory 1.87 1.32 2.14 3.01 

X-ray 1.60 1.49 ‘ 1.31 1.68 2.20 

Other expenses .32 43 1.04 é 52 53 18 ‘ 71 : 1.99 





TOTAL EXPENSES 33,717 101,279 261,431 {18,299 79,633 214,506 123,042 124,522 241,547 }38,657 182,276 


TO PATIENTS 36,452 114,235 308,530 /21,109 88,912 249,705 |29,172 141,688 257,036 140,608 191,448 


PER PATIENT DAY 25.74 28.27. 33.04 | 22.77 25.78 29.44 | 29.47 34.59 31.71 | 38.67 42.66 











PEN PATIONT DAY. 23.81 25.06 28.00 | 19.74 23.09 25.29 | 23,27 30.40 29.79 | 36.82 40.61 
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Here is today’s 


MOST RIGID 
% LENGTH BED RAIL 











Here is truly an engineering achievement .. . Rails are 
designed as a unit and when installed on bed, form a trust 
construction which gives rigidity found on no other rail. 
Rails can be installed so they fold towards 


These new Bed Rails can be easily installed on today’s hos- edthced. Gn heuh or Mik Band ak ha ek 


pital beds without alteration or drilling of bed frame. When 
in storage, the Bed Rails are completely out of the way 
(rails are below level of mattress and still allows access 
under bed) yet ready to be pulled up and into position for 
ate use. Rails automatically lock securely for added 
safety. 


This all new 34 length rail has been proven in hospitals 
througnout the country to be today’s most modern and safe 
Bed Rail. Many hospitals and insurance companies prefer 
the 34 length rail over the full length rail. The 34 length 
rail gives adequate protection but still allows the persistent 
patient to get out of bed with much less danger than crawl- 
ing over a high full length rail which has caused many, 
many unnecessary injuries. With the use of these rails on 
your beds, you will be giving additional safety to all of 
your patients. 
Unusual rigidity is achieved by the use of 


You are invited to try a set of our new Bed Rails at no cost or A : 
exclusive bracket mountings and cross 


obligation. 
extension bars with adjusting turnbuckle. 


Detail photos below show type and parts of mounting and cast- 
ing used in Hausted Bed Rails to achieve rigidity. 


‘ Ja 


HAUSTED 


MANUFACTURING CO. 
* * * Mediua,Ohio 





For more information, use yellow postcard inside back cover. 





Washington Bureau Reports 





H-B AMENDMENTS PROPOSED include the follow- 
ing: transfer of up to 50 percent of unused allotments 
within the four categories covered by Part G; to make 
certain nonprofit corporations and associations eligible 
for grants for construction of diagnostic and treatment 
centers and mental health centers or clinics; “to pro- 
vide for grants to mental hospitals and clinics.” Also 
proposed, under the Housing Act, substantial increase 
in funds available for housing loans to hospitals. 
> 


RISING COST OF HOSPITAL-HEALTH CARE study 
planned by Sen. Wayne Morse (D., Ore.) was still 
stymied as the Senate District (of Columbia) Com- 
mittee worked on more pressing matters within the 
District — hot school lunch program, District finances, 
etc. Could get going before this reaches you. Expected 
witnesses most likely will include spokesmen from 
Group Hospitalization (Washington’s Blue Cross), 
D. C. Medical Society, Hospital Council, District offi- 
cials, and “anyone who wants to be heard.” If probe 
“goes national,’ as some seem to fear, jurisdiction will 
have to shift to another committee. Avowed desire of 
D. C. Commissioners to control Group Hospitalization’s 
rates could be a powerful precedent toward govern- 
ment regulation of other Blue Cross plans. 
e 


INCREASED HEALTH-WELFARE APPROPRIA- 
TIONS are seen in Rep. John Fogarty’s (D., R. I.) re- 
marks at recent “Report to the Nation” on progress in 
the field of cardiovascular research. Said Fogarty, “. . . 
I can, and will, work to the best of my ability . .. to 
see that the health and medical research activities of 
the Public Health Service are more adequately sup- 
ported than is true in what is now proposed as the 
President’s Budget for 1960.” 
e 


LOANS — Community Facilities Administration: Jef- 
ferson Medical College acting for the Jefferson Hospital, 
Philadelphia, $663,000 for student nurse housing; Sea- 
side Memorial Hospital, Long Beach, Calif., $234,000 
for intern housing. Small Business Administration: D. 
E. Jackson’s Hospital, Lester, Ala., $20,000; Woodruff 
Community Hospital, Long Beach, Calif., $30,000; 
Fuller-Morgan Hospital, Inc., Mayfield, Ky., $200,000; 
Billingsley Nursing Home, Heavener, Okla., $40,000; 
Fair East Nursing Home, Fort Worth, Tex., $85,000; 
Ford Medical Center, San Diego, Calif., $100,000; and 
Hope Sanitarium, So. Pasadena, Calif., $40,000. 
@ 


NURSING HOME MORTGAGE GUARANTEE, pro- 
vided for in the housing bill now making its way 
through Congress, will become law. Principal difference, 
yet to be resolved — which agency will have final 
say-so — PHS (H-B) or Federal Housing Administra- 
tion. In the bill, nursing homes are defined as proprie- 
tary and providing skilled nursing and medical services. 
e 


THE FORAND BILL to provide hospital and health 
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by Walter N. Clissold 


insurance under Social Security will become t!:e law 
of the land — in time, perhaps in 3-4 years. Tha‘ is the 
increasingly firm opinion here in the Capitol, predicated, 
however, upon whether or not the medical proj«ssions 
realize the imminence the threat to their freedom of 
operation and take steps now to provide piactical 
alternatives. 
* 


FLU VACCINATIONS URGED for “Hospital staffs 
whose services are necessary for the care of the sick,” 
according to PHS. Concern is based on increasing re- 
ports of outbreaks of various types of influenza in 
several European countries. Inoculations should also 
be carried over into industrial or service firms to 
minimize sudden absence of a sizeable part of the work 
force. 
€ 


AVERAGE LENGTH OF STAY in short-stay hospitals 
was 8.6 days for the 99.4 patients discharged per 1,000 
of population studied during a PHS survey year which 
ended June 30, 1958. If you are interested in such facts 
as stay expectancy for women vs men, young vs old, 
in various types of hospitals, PHS Publication No. 
584-B7 costs 30 cents from the Supt. of Documents, 
Govt. Printing Office, Washington 25, D. C. 


FEDERAL EMPLOYEE HEALTH INSURANCE is 
dragging, probably won’t get to hearings until almost 
mid-April. Bill already introduced, sponsored by AFL- 
CIO federation of government employees are too ex- 
pensive for the administration’s pocketbook tastes, 
would cost upwards of $300 million according to esti- 
mates. Administration will back passage of compromise 
measure as means of getting some sort of program, on 
a less ambitious basis, going this year. Administration 
is expected, for example, to favor employees paying 
two-thirds of the cost of basic insurance. Union wants 
government to bear the two-thirds share. 
7 


PEOPLE: Rear Adm. Bartholomew W. Hogan, re- 
appointed Navy SG for a two-year term. . . Julius 
Cahn named project director of the International 
Health Study of the Sen. Government Operations Com- 
mittee . . . William Lloyd Mitchell, new Commissioner 
of Social Security . . . Jack Tait assistant for public 
affairs to HEW Secretary Arthur S. Flemming ._ . Dr. 
Arthur L. Miller, former Nebraska Congressm: and 
for years a member of the House Interstate and Foreign 
Commerce Committee, appointed director of tie In- 
terior Dept.’s Office of Saline Water . . . Ehprai: Roos 
Gomberg, named director of the 1960 White House 
Conference on Children and Youth .. . Dr. Jehn B. 
Barnwell of the VA selected as one of the ‘0 top 
career men in the federal government . . . \alker 
Mason, new vice president of the Federal National 
Mortgage Association (Fanny Mae), Housing and Home 
Finance Agency, is a trustee of the Rhode Islanc Hos- 
pital... . 
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Ayerst presents 





NEW nonflammable, nonexplosive 





“TLUOTHANE: 


Brand of oe 


A PRECISION ANESTHETIC 


the most significant advance 
in inhalation anesthesia 
since the introduction 


of ether 
offered to anesthesiologists only after 


clinical trial in more than 20,000 cases 





“Fluothane” is of outstanding significance because: 


“Fluothane” provides rapid induction of anesthesia 
“Fluothane” allows rapid recovery with quick return of faculties 
“Fluothane” does not increase bronchial or salivary secretion 
“Fluothane” minimizes capillary bleeding 

“Fluothane’”’ causes minimal incidence of nausea and vomiting 


“Fluothane’” permits safe use of X-ray and electrocautery during anesthesia 











“Fluothane” is available now to anesthesiologists. Further information on this new preci- 
sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 











Ayerst Laboratories * New York 16, N. Y. * Montreal, Canada 


“Fluothane” is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd. 
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There is still no better 
method of obtaining clean, 
sterile dressings from an 
autoclave than the routine 
use of time-tried Diack 


Controls. 


Go back to first principles of 
cleanliness and_ sterility and 
you will control the staph prob- 


lem. 


SMITH and UNDERWOOD 
1841 N. Main St. Royal Oak, Mich. 


Sole manufacturers Diack and 
Inform Controls 


TIME. ia on ae) 
Diack Gontut 








Hospital Accounting 


with Professor T. LeRoy Martin 


Nominal and Effective Interest 


Inquiry: 


What is the significance of the 
terms “nominal” and “effective” in- 
terest in relation to income from in- 
terest on bonds in which permanent- 
ly endowed funds are invested? 


Comment: 


Unless income in the form of in- 
terest on bonds in which permanent 
funds are invested is restricted to 
some specific purpose, the income 
will be expendable for the general 
purposes of hospital operation. Since 
only the income from a permanent 
fund is expendable it is important to 
have accounting methods in use 
which will reveal the amount of in- 
come legally expendable. The usual 
legal doctrine applied in the in- 
stance of permanent endowments is 
that if the endowed funds are pre- 
sented to the hospital in the form of 
cash the total amount of cash re- 
ceived is to remain intact, except, of 
course, the administration of the 
hospital is responsible for the exer- 
cise of prudent business judgment 
only in not subjecting the funds to 
more than ordinary business risk. 

When a fixed sum of money is in- 
vested in industrial bonds selling at 
a premium, the total amount of in- 
terest collected on the bonds may 
not be income legally. For example, 
if $262,500 is paid by the hospital 
trustees from permanent funds to 
acquire industrial bonds with a par 
or face value of $250,000, $12,500 of 
the amount represents premium 
which must be taken into consider- 
ation in computing the amount of 
expendable income annually. If the 
bonds carry a stated interest rate of 
5 percent annually, the annual in- 
terest of $12,500 is said to be the 
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nominal amount and the 5 percent 
the nominal rate since the rate on 
the amount of funds invested, $262,- 
500 is somewhat less than 5 percent. 
The premium of $12,500 which was 
paid will not be recovered since the 
bonds will be paid off at face value 
of $250,000 at maturity. The effec- 
tive amount of interest may be com- 
puted as follows, assuming the bonds 
have ten years to run to maturity: 


Nominal amount of interest 
annually 
Annual amortization of premium 


($12,500 - 10 Yrs) 1,250 
$11,250 


$12,500 


Effective amount of interest 


The effective interest rate is 4.29 
percent computed as follows: 


Effective interest, $11,250 -+ Total Invest- 
ment, $262,500 equals 4.29 percent. (ac- 
tually between 4.28 and 4.29 percent) 


The legal amount expendable 
from the $12,500 received annually 
is only $11,250. The foregoing com- 
putation results only in an approxi- 
mation of the amount of annual 
effective interest. A more scientific 
method referred to as the interest 
method results in a slightly difierent 
amount of interest income for each 
year, larger amounts in the «arly 
years and smaller amounts in later 
years, but the grand total of «ffec- 
tive interest for the life of the bond 
investment will be the same as the 
approximation above. Therefor» the 
effective interest computed by the 
approximate method is satisfactory 
for legal control of expendable: in- 
come. 

Effective yields of bonds mey be 
determined by referring to available 
bond tables or by the use of a p! ba 
er formula. 
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Easier 


New #6500 Keysort Data Punch 


... today’s only machine that 
automatically imprints and codes 
original records in one operation 





Located at each nursing station, the new, 
designed-for-hospitals Keysort Data 
Punch saves valuable time for nurses in 
preparing service-department requisitions 
and chart forms. Simultaneously imprints 
and code-notches patient information and 
statistical categories (such as nursing 
station or clinic, accommodation, profes- 
sional service, class of payment and nameor 
room number) onto mechanically -sorted 
Keysort Requisition-Charge Tickets. Far 
faster, more legible than hand-written 
records. . 

The Keysort Data Punch speeds requisi- 
tions to service departments and charge 
tickets to the business office . . . facilitates 
return of findings to nursing station... 
ensures fast, accurate, more complete 
analysis of service-department activity 
and income. 

Learn how today’s low-cost Automatic 
Keysort System—as implemented by 
the Keysort Data Punch, Requisition- 
Charge Tickets and Tabulating Punch— 
can speed timely reports to your desk 
. .. give you the kind of administrative 
controls which make possible better 
patient care. 

The nearby Royal McBee Representa- 
tive will be glad to demonstrate this 
unique system’s exclusive advantages. 
Phone him, or write us for illustrated bro- 
chure S-442. Royal McBee Corporation, 
Data Processing Division, Port Chester, 
N. Y. In Canada: The McBee Company, 
Ltd., 179 Bartley Drive, Toronto 16. 


ROYAL MCBEE 


data processing division 
NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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prepared and informed as to what 
will happen and what he should ex- 
pect. It has proven most beneficial 
to give the father a stool near the 
head of the patient. In this way, 
she can see him, and talk to him 
and is always aware that he is 
present. Additionally, he provides 
distraction for the patient, and helps 
relieve her of much unnecessary 
anxiety. 

The patient as well as the hos- 


pital benefits greatly from this ex- 
perience. From the very beginning 
the patient is relieved of the usual 
apprehensions connected with hos- 
pitals. With her husband at her 
side, she feels secure, and com- 
forted. She has no fears of long la- 
bor to be suffered in solitude, but 
actually finds that with someone to 
talk with the time passes rather 
rapidly. The husband benefits be- 
cause he is not compelled to spend 
long hours in a waiting room, 
searching his mind for possible 
complications or other abnormali- 
ties which he has read about. 





The NEW 
DUAL 
PURPOSE 


a A ee 


M GAUZE 


3”x 3” 
PAD 


Three-ply, fine-mesh 

gauze, lightly impregnated ~ 
for use in physician's 

office, industrial medical 
department, first aid. 


Sole Maker: 


Now supplied in: 


3” x g” 
STRIP 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect graft takes. 
Guaranteed sterile at time of use. 


Gth SIZE of 
VASELINE" 


PETROLATUM GAUZE 


3’x 18” 
3° 36” 
6"x 36” 


1/2"x 72” 
1"x 36” 
3’x 3°/ 3x 9” 


CHESEBROUGH-POND’S INC. 


Professional Products Division 
New York 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 
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The benefits of the hospital are 
many fold. The presence of her 
husband prevents the time lapse 
which allows unwarranted thoughts, 
and worry. The father is there to 
hand the patient necessary items, to 
read to her, and in general prevents 
many unnecessary calls for a nurse, 
Both patient and husband hecome 
aware of the meticulous methods 
which benefit the patient, aiid they 
are made conscious of the work 
which actually goes on to protect 
their family. They can see the steps 
taken to insure sterility throughout 
the delivery room, and the extreme 
care which is exercised in caring for 
their newborn infant. 

It has been our experience that 
the father is very conscious of 
sterility and when properly in- 
structed, he is extremely careful to 
touch nothing and to avoid supplies 
and instruments in the delivery 
room. 

As to the disadvantages of the 
system, we have found none of im- 
portance. Occasionally a father be- 
comes lightheaded, or dizzy, and he 
is then told to walk out into the 
hall for a breath of air. We have 
never had a husband faint, and in 
general he is extremely interested 
in the birth of his baby. 

The hospital has reaped count- 
less “thank you’s” and compliments, 
in addition to the many inquiries 
from other institutions. 

Upon leaving the hospital both 
mother and father are usually 
grateful for the experience and hap- 
py to have shared the birth of their 
child together. Their impression of 
the hospital is now one of admira- 
tion, and they can return knowing 
that the institution and its person- 
nel are their closest allies in time 
of need. The harvest is bountiful, 
and the dollar cost—nothing. 5 





Measure of an Executive 


™ THE MEASURE of any man in an 
executive position is not how fast 
he can make his hands and {cet go, 
how many conferences he can hold 
in the course of a day, or how many 
statements he can issue. Rather the 
measure of an executive i- how 
free he keeps himself to c asider 
and decide major matters. He is 
not in a position to make such de- 
cisions if, by doing things which 
subordinates could do as we'll, he 
works himself into a state of bicary- 
eyed exhaustion. 

—From the Wall Street Jounal® 
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PURO-CAP 
NIPPLE COVERS 


for Terminal Sterilization 


As one administrator puts it, “Puro-Caps are a 
boon in one of the most hazardous areas in our 
hospital”. That’s why, every day, finds more and 
more hospitals standardizing on Puro-Caps. If 
you're not using them, Puro-Caps can be the key 
to greater efficiency and safety in your hospital’s 
care of newborn babies. They'll substantially 


reduce the ever-present catastrophe potential. 


Puro-Caps are made of wet-strength paper with 
waterproof seams for autoclaving. Plain, or 
printed red or blue for identifying formula; approved non-toxic inks won't 
run or stain. Either regular or large size — 1000 in wall dispenser that saves 


room, speeds handling, prevents waste. 


PRO-TEX-MOR MEDICAL DIVISION 





< 


CENTRAL STATES PAPER & BAG CO. Gaia. aaa 


5221 Natural Bridge * St. Louis 15, Mo. 
SOLD EXCLUSIVELY THROUGH HOSPITAL AND SURGICAL SUPPLY DEALERS SV 
CATHETER 


STERILIZER BAGS FLUSHABLE 
BEDPAN COVERS 


A\S 


SYRINGE “DUET” SYRINGE GLOVE EXAMINATION X-RAY FILM STORAGE 
STERILIZER BAGS STERILIZER BAGS STERILIZER BAGS GOWN NVELOPES 
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Consulting 





Life Expectancy of Radiologists 


QUESTION: One of the argu- 
ments used by radiologists in 
negotiating contracts with our 
hospital is that they do not live 
as long as the average physician 
and therefore are entitled to a 
higher income because of their 
lower life expectancy. Can you 
shed some light on this? 


ANSWER: There is no doubt that 
radiologists did at one time have a 
shorter life expectancy than the 
average physician. At this time ra- 
diology was a new science. Severe 
burns and overexposure to radia- 
tion helped to shorten the life of the 
radiologist. A paper published in 
1956 (Warren, S.; Longevity and 
Causes of Death from Irradiation in 
Physicians, J.A.M.A. 162: 464-468, 
Sept. 29, 1956) showed that the av- 
erage age at death of radiologists 
was five years younger than that of 
physicians who did not use x-ray 
routinely in the course of their prac- 
tice. This was interpreted to mean 
that exposure to ionizing radiation 
was the pre-disposing factor in 
shortening of life. 

A more recent paper (Seltser 
and Sartwell, Ionizing Radiation 
and Longevity of Physicians, 
J.A.M.A. 166:585-587, February 8, 
1958) states definitely that the fact 
“that the average age of radiologists 
at death is younger than that of 
other physicians cannot be ascribed 
to their exposure to ionizing radia- 
tion, since differences in age com- 
position alone cannot account for the 


finding.” 
Medical Periodicals 


QUESTION: Our 200-bed hos- 
pital receives 20 medical journals 
each month. Our library space is 
relatively small. How many back 
issues of each journal should we 
keep in the library in addition to 
the books? 


ANSWER: There is no standard 
practice for keeping of medical pe- 
riodicals. Most hospital Medical Li- 
brary Committees of the medical 
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with Dr. Letourneau 


staff follow a policy of keeping back 
numbers for one year. The county 
medical society should maintain a 
library where back numbers of 
medical periodicals are bound for 
reference purposes. There is no need 
to duplicate the facilities of large 
medical libraries by keeping back 
numbers, unless the medical society 
designates the hospital library as the 
society library. 

If your medical staff engages in 
much research involving reference 
to old periodicals, it is cheaper to 
pay transportation charges to get the 
book from a medical library than to 
try to maintain these books in your 
own institution. 


Average Time for Operations 


QUESTION: Our management 
consulting firm has been retained 
to do a methods improvement 
study on the operating rooms of 
twelve hospitals. Do you have a 
list of average times for general 
and specialized operations that 
we can use to evaluate the work 
of the surgeons in these hos- 
pitals? 


ANSWER: To my certain knowl- 
edge there has never been any 
study made on average times for any 
kind of surgical operation. It might 
be possible to average the time taken 
by a group of surgeons in a hos- 
pital under certain circumstances 
but the results of such averaging 
would be practically worthless be- 
cause there are no two surgical op- 
eration which are exactly alike. 
Surgery is not something that can 
be measured against an average, 
especially if you are the patient. 


Pronouncement of Death 


QUESTION: The Patient expired 
at 11 o’clock P.M. and is pro- 
nounced “apparently dead” by a 
nurse. The physician comes in 
about three hours later at 2 o’- 
clock A.M. and pronounced the 
patient dead. Which date should 
be used to record the death of the 
patient? 


ANSWER: When a physician pro- 


nounces death, he is also cliarged 
with the duty of ascertaining the 
approximate time at which death 
occurred. If a physician examined 
the deceased at 2 o’clock A.M., he 
should also make a note that the 
time of death was at approximately 
11 o’clock P.M. Therefore, the rec- 
ords should show that death oc- 
curred at 11 o’clock P.M. of the 
previous day, and not at the time 
when the physican actually saw the 
deceased. 


Supervision of Interns 


QUESTION: One of our physi- 
cians refuses to countersign his- 
tories and physical examinations 
done by our interns. He is afraid 
that he may be held liable for 
their opinions. We are, therefore, 
filing away our records with the 
note that the attending physician 
refuses to countersign the history 
and the physical. Is this a proper 
procedure? 


ANSWER: The procedure that you 
outline is highly improper. If a 
physician undertakes to teach in- 
terns and to supervise them, he as- 
sumes some responsibility for their 
actions just as any preceptor as- 
sumes some responsibility for his 
students. The proper course of action 
is to relieve the physician of his duty 
of supervision and to appoint an- 
other physician who is not so inse- 
cure. A physician who gives ade- 
quate supervision to an intern need 
not fear liability for actions of his 
intern. 


Dentists on Medical Staff 


QUESTION: Is it necessary to 
amend the bylaws of our niedical 
staff if we appoint dentists ‘o the 
hospital? 


ANSWER: A recent ruling «! the 
Joint Commission on Accreditation 
of Hospitals states “the medica! staff 
bylaws and regulations should read 
in all places medical and dental or 
an adjunct section should be dded 
to the bylaws clearly delineating 
the qualifications, duties and priv- 
ileges of dentists.” ad 
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Improved diuretic-antihypertensive; 
high degree of activity, low toxicity 


ES 












































Greater activity: Milligram-for-milli- 
gram, Esidrix is the most effective oral 
diuretic known. With a therapeutic efh- 
cacy comparable to parenterally admin- 
istered mercurials, Esidrix is from 10 to 
15 times more potent than chlorothiazide 
and therefore provides the same thera- 
peutic benefits with but 1/10 to 1/15 the 
dosage. Animal studies indicate that 
Fsidrix is longer acting than chlorothia- 
zide, providing a smoother response. 


Low toxicity: According to animal 
studies, Esidrix is markedly less toxic than 
chlorothiazide and is therefore an excep- 
tionally safe diuretic-antihypertensive. 


Patients unresponsive to chlorothiazide 
and mercurials in many cases respond 
readily to Esidrix. 


Use in hypertension: Esidrix may be used 
alone or in combination with other anti- 
hypertensive drugs to bring about effec- 
tive lowering of blood pressure. The drug 
potentiates the action of all other anti- 


SINGOSERP ™™: (syrosingopine CIBA) 
SERPASIL® (reserpine CIBA) 
APRESOLINE® hydrochloride (hydralazine hydrochloride CIBA) 
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(hydrochlorothiazide CIBA) 


hypertensive agents, including 
SINGOSERP, SERPASIL and APRESOLINE. 
Dosage (and side effects) of other agents 
often can be reduced when they are given 
with Esidrix. 


Less dietary salt restriction: In many 
cases, Esidrix permits some moderation 
in severe sodium restriction and there- 
fore makes meals more palatable. Side 
effects are usually not severe and most of 
them can be overcome by adjusting the 
electrolyte balance (through dietary sup- 
plements), lowering the dose or adminis- 
tering the drug after meals. 


Dosage: Esidrix is administered orally in 
an average dose of 75 to 100 mg. daily, 
with a range of 25 to 200 mg. A single dose 
may be given in the morning or tablets 
may be administered 2 or 3 times a day. 
Supplied: Tas Lets, 25 mg. (pink, 
scored); bottles of 100. 
TABLETS, 50 mg. (yellow, 
scored); bottles of 100. 


Ct BA 


SUMMIT, N.J. 


2/2668 MK-2 
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Guest Editor ial 





Hotels and Hospitals 


Have Similar Problems 


by Charles A. Horrworth 


Executive Vice President 
American Hotel Association 


ospitals and hotels have so many 

common problems that it is small 
wonder that hotel men frequently 
become hospital administrators and 
hospital administrators find no dif- 
ficulty in taking over a hotel job. 
Both institutions cater to the public, 
whether you call them patients or 
customers, and both have the prob- 
lem of feeding and housing their 
guests in well operated, well main- 
tained buildings. 

In carrying on their operations 
both hospitals and hotels have 
housekeeping, maintenance, laun- 
dry, front office, accounting, per- 
sonnel, public relations and food 
departments. 

Of course, there are some dif- 
ferences. Hospitals do not need a 
high-powered sales staff and do 
not have to do extensive advertising 
to get their guests. People come to 
hospitals because they have to, so 
that they can get well enough to 
travel and go to hotels. Guests come 
to hotels for business and pleasure 
and, unfortunately, they sometimes 
over-indulge, so they have to go to 
hospitals. In other words, both in- 
stitutions cater to the same general 
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public, but for different reasons. 

Once the guests are in either in- 
stitution, the management has much 
the same problems in taking care 
of them. There is one important 
phase where there is a difference. 
In hotels, management is dealing 
pretty much with an _ employee 
group, whereas in hospitals, man- 
agement deals mainly with profes- 
sional help, such as nurses, techni- 
cians and doctors. This makes the 
hospital administrator’s job a little 
more difficult. He must rely pretty 
much on these professional people, 
as in most cases he would not be 
competent to make a final decision 
regarding the complete operation of 
the various departments. In a hotel, 
a competent manager knows the 
operation of all his departments and 
is able to make his own decisions 
as to what shall be done. 

The hotel manager must satisfy 
the owners, please the guests and 
have a happy and contented person- 
nel. I have no doubt this job is a 
little more difficult for the hospital 
administrator. The latter must sat- 
isfy the board of directors (the 
representatives of the owning cor- 


poration), the patients (guests), the 
hospital personnel and, no doubt, 
the doctors who use the hospital as 
a workshop, the relatives of patients 
and in many cases the entire com- 
munity, for many hospitals are 
community enterprises. 

But let us get back to those de- 
partments which are common to 
both hotels and hospitals. One of 
the most important of these is the 
housekeeping department. Both 
buildings must be kept spoticssly 
clean. The beds have to be com /ort- 
able. The rooms must be cheerful 
and well decorated. Both in-titu- 
tions have big laundry probleims in 
keeping a sufficient supply of !inens 
available at all times to han: le a 
fast turnover. 

In fact, these departments ave 
so much in common that exe: itive 
housekeepers from both hos vitals 
and hotels belong to the same sso- 
ciation and discuss their co: mon 
problems at their meetings. The 
National Executive Houseke: pers 
Association was started by otel 
housekeepers and for many : cars 


Please turn to page 30 
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The Pushcart in the Hospital Pharmacy 


A candid look at the need 
for inventory control in 
small hospital pharmacy 
operation 


by Alfred A. Mannino 
EXECUTIVE DIRECTOR, HOSPITAL DEPT, 
McKESSON & ROBBINS, INC. 


The key to successful hospital pharmacy opera- 
tion is inventory control. There’s a very simple way to 
demonstrate how costly improper inventory control 
can be. The pharmacist has only to look at Tony, the 
pushcart peddler, who faces this problem every day. 
If Tony starts his rounds with too many apples, he will 
expend extra energy all day long pushing a burden 
left unsold at the end of the day. On the other hand, if 
he starts with too few apples, he will run out and have 
to expend extra energy going back for more. 


The same is true of the hospital pharmacy, except that 
where the pushcart peddler pays for improper inven- 
tory control in energy, the pharmacy pays in money. 
Indeed, the entire hospital operation may be endan- 
gered by lack of inventory control in the pharmacy, for 
almost a third of every hospital supply dollar goes for 
pharmacy purchases. 


Many people are frightened by inventory control, 
and certainly it presents a far greater problem for the 
hospital pharmacist than it does for the pushcart ped- 
dler. But the fact is that the principles of inventory con- 
trol remain the same, whether the inventory is the 
some 7,000 items with which the average hospital 
pharmacy deals or the single item of apples faced by 
our pushcart peddler. 


Basically, inventory control is balance—the balance 
of two sets of costs which together make the total cost 
of operation. On one side of the scale go procurement 
costs, and on the other side go carrying costs. 








These two costs constantly affect each other. A de- 
crease in procurement costs will cause an increase in 
carrying costs, and vice versa. When the scale tips one 


way or the other, inventory control is not functioning 
properly. The scale will balance, however, when you 
reach the level at which the combined costs of procur- 
ing and carrying inventory are at a minimum. Then, 
inventory control is functioning to make your pharmacy 
operation as profitable as possible. 


What are the factors involved in these two sets of 
costs? Procurement costs consist of the time and 
money spent in replenishment studies, purchase ac- 
tions, receiving stock, inspecting stock, and of course, 
paying for stock. Carrying costs consist of elements 
such as interest, obsolescence, loss through theft or 
damage, deterioration and storage. 

The size of the hospital pharmacy inventory is obviously 
of great importance. Large inventory, with its corre- 
sponding increase in carrying costs, has long represented 
a major threat to proper inventory control. Today, 
however, smaller inventory is no longer a problem. 
McKesson & Robbins Hospital Service Department is 
proud of the part it has played in helping to make 
smaller inventories possible through its fast delivery 
service. With 84 warehousing units located strategi- 
cally throughout the country, a local source of supply 
is available any hour of day or night for emergency 
deliveries as well as routine service. 


Just as McKesson & Robbins saw the need for 
supply service which would make smaller inventory 
possible, it also has long been aware of the many other 
problems you face in achieving proper inventory con- 
trol in your hospital pharmacy. Its experience in spe- 
cializing in the business problems of hospital pharma- 
cies is one reason why 60% of the nation’s hospitals 
depend on McKesson for economical and efficient 
management of their hospital pharmacies. 


A McKesson representative will be glad to discuss your 
business problems with you—at no obligation. Why 
not let us send you the name of the McKesson Hospital 
Service Department nearest you. Address your in- 
quiry to A. A. Mannino, McKesson & Robbins, 155 
East 44th St., New York 17, N. Y. 


For more information, use yellow postcard inside back cover. 








‘HM’ Salutes 


Ralph M. Hueston 


Superintendent 
Chicago Wesley Memorial Hospital 
Chicago, Illinois 


™ RALPH M. HUESTON has been a hospital administrator 
for 34 years serving in various institutions as adminis- 
trator. He has made important contributions to the field 
of hospital administration through his participation in 
hospital activities. 

Born in 1893 in Keokuk, Iowa, Mr. Hueston’s orig- 
inal intention was a career in the Navy but chance di- 
verted him from this path when an accident to his fa- 
ther forced him to give up ideas of college and to go 
to work. 

In 1921, he became associated with a firm dealing in 
wholesale hospital supplies and equipment. Two years 
later he was the sales manager of that firm. In 1923 he 
married Beatrice Lillian Case, a registered nurse who 
was superintendent of the Eleanor Moore Hospital in 
Boone, Iowa. It was mainly her influence that led him 
to his career of public service. 

In 1924, he became superintendent of the Galesburg 
Cottage Hospital in Galesburg, Illinois, and began to 
acquire education to improve his knowledge of hos- 
pital planning, architecture and organization. These 
studies led to his appointment in 1926 as superintend- 
ent of the Silver Cross Hospital in Joliet, Illinois, where 
he was entrusted with the planning and building pro- 
gram of the hospital. 

He left Silver Cross Hospital in 1935 to become the 
superintendent of Hurley Hospital in Flint, Michigan, 
where he again participated in the planning and de- 
velopment of the hospital. In Flint his abilities as an 
organizer resulted in the establishment of the Flint 
Hospital Council. He was an active participant in the 
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Michigan Hospital Association and became its presi- 
dent in 1938. He was one of the incorporators of the 
Blue Cross Plan for Michigan and served on its board 
of trustees and its executive committee. Today he has 
the satisfaction of knowing that he built one of the 
most successful Blue Cross plans in the United States. 
During his service in Michigan he was also active in 
the American Hospital Association serving as a mem- 
ber of its House of Delegates. He was also on the Ad- 
visory Council of the Michigan State Board for Regis- 
tered Nurses and Trained Attendants. 

In 1947 the Chicago Wesley Memorial Hospital was 
fortunate enough to secure his services. At this time 
he was elected a member of the Board of Truste*s at 
Northwestern University. In Chicago he continued 
his great association work and served as a mem- 
ber of the Board of Directors of the Chicago Hos- 
pital Council and on various of its committees, ulti- 
mately becoming its president in 1953. 

He was most active in the Illinois Hospital Ass«cia- 
tion and this activity ultimately led to his presenta- 
tion by the Illinois Hospital Association of the Tri- 
State Hospital Assembly’s Award of Merit. The . ita- 
tion reads in part “the hospitals of Illinois welc me 
this opportunity to formally record their thanks to Mr. 
Ralph M. Hueston for his good judgment, affirma:ive 
leadership and many years of tireless effort in the 
cause of improving hospital services to the citizen: of 
Illinois.” . . To this HosprraL MAaNaGEMENT adds a ‘er- 
vent amen. Ld 
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— nontoxic mucolytic mist — 
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Alevaire is supplied in bottles of 60 cc. for 
intermittent therapy and in bottles of 
500 cc. for continuous inhalation therapy. 


LABORATORIES 
NEW YORK 18, N. Y. 


Alevaire, trademark reg. U.S. Pat. Off. 
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* neonatal asphyxia (due to inhalation of 
amniotic fluid, mucus obstruction, atelectasis) 

* croup « laryngitis * tracheobronchitis 
‘pertussis * pneumonia « bronchial asthma 
emphysema « bronchiectasis « lung abscess 
pneumoconiosis « smoke, kerosene poisoning 
poliomyelitis (respiratory complications) 
routine oxygen therapy « tracheotomy 
prevention of postoperative 
pulmonary complications 


For more information, use yellow postcard inside back cover. 











HORRWORTH 
Continued from page 26 


had only hotel housekeepers in its 
membership. More recently, how- 
ever, hospital housekeepers have 
been admitted in increasing num- 
bers and just recently a hospital 
executive housekeeper was presi- 
dent of this fine national organiza- 
tion. 

In the engineering departments 
problems also are similar. Both 
hospitals and hotels must be main- 
tained in full operating condition 


24 hours a day. Buildings must be 
lighted, heated or cooled at all 
times and failure of any part of the 
power plant could have serious 
consequences in either institution. 
In either building prolonged failure 
of the water supply could be dis- 
astrous. 

In the field of feeding the basic 
problems are also the same, al- 
though the hospital undoubtedly 
has to prepare more special meals 
than the average hotel. Both hos- 
pitals and hotels must have chefs or 
stewards with the knowledge of how 
to buy the best quality foods at the 
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Surgical Products Division Representative 


Producers of Davis & Geck Brand Sutures and 
Vim Brand Hypodermic Syringes and Needles. 





Sales Office: Danbury, Conn. 


30 For more information, use yellow postcard inside back cover. 








most reasonable prices. They both 
employ special chefs and cooks 
trained to cater to particular ap- 
petites. Both also employ dictitians 
to work out special diets and meys. 
Hospital guests have to hav« these 
special diets during periods of ser- 
ious illness while many hote! guests 
demand them because they «ve try- 
ing to lose weight, or because they 
are vegetarians, or becaus: they 
have diabetes or some other disease 
calling for special food. Both in- 
stitutions have room service de- 
partments, although in _ hospitals 
this accounts for the major »ortion 
of guest meals served while in 
hotels it is only a small po'tion. 

However, both hotels and hos- 
pitals have the problem of {ceding 
staff members, and the procedure 
here is similar. In their food de- 
partments both hotels and _hos- 
pitals have a serious problem of 
training and education to secure 
cooks and chefs capable of provid- 
ing the high quality of food each 
needs. Here, again, hotel and hos- 
pital managements have cooper- 
ated in sponsoring courses in 
schools and colleges to provide the 
needed help. 

Good public relations also is 
mighty important to both hotels and 
hospitals, since they both depend 
to large extent on the goodwill of 
the community for their business. 
Hospitals are often dependent on 
local people for financial support 
through _ annual hospital fund 
drives. Hotels derive much of 
their food and beverage business 
from local sources. Therefore local 
people must be pleased. Word of 
mouth advertising by customers in 
either institution can go a long way 
in either building up business or 
tearing it down, depending on the 
treatment the guest received. 

A friendly attitude on the part 
of the front office is equally im- 
portant in both hotels and _hos- 
pitals. Courteous and considerate 
treatment of the weary traveler or 
of the worried sick person on ar- 
rival can do much to make them 
feel comfortable. 

A further indication that prob- 
lems are similar lies in the fac‘ that 
many of our larger hotels .ain- 
tain small but well equipped hos- 
pitals within their walls with a 
resident doctor or nurse in ciarge. 
On the other hand many hospitals 
also provide hotel rooms, either in 
the same or nearby buildings, to 
cater to those coming for ‘:eat- 
ment or to friends and relatives 
visiting those in hospitals. 

Both hotels and hospitals have 
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to be ready to take care of emer- 
gncies which produce an unex- 

ted overflow of guests. In hos- 
pitals this situation usually arises 
from a bad accident or disaster of 
sme kind, while in hotels the 
overflow may be caused by failure 
of transportation systems or bad 
weather. In either case extra beds 
and extra food must be ready for 
the emergency. 

There is one final area which is 
of vital importance to both hotels 
and hospitals and that is in the 
field of accounting. This is per- 
haps more important to the hotel 
than ‘o the hospital, for a_ hotel 
must operate at a profit to contin- 
ue in business, whereas hospitals 
are frequently supported by com- 
munity funds. 

Bec::\use of this I have a feeling 
that a hotel manager, who has been 
traine'l in hotel schools and through 
actual experience in hotel opera- 
tion, is probably more cost con- 
scious than the administrator who 
has been trained only in hospital 
work, We have noticed that hotel- 
trained managers, who went into 
hospital work, were often able to 
cut operating costs without sacri- 
feing service and good care. This 
is no reflection on the hospital- 
trained man but if I had any one 
reommendation to make to bring 
the operation of the two types of 
institutions more closely in line, it 
would be that hospital manage- 
ments become more cost conscious 
and always on the lookout for 
those little economies which make 
for successful and profitable opera- 
tion. e 





On-the-Job Preparation 
of Employees 


" FOR THE SECOND YEAR, hospital 
training directors, inservice educa- 
tion directors, personnel directors, 
supervisors and department heads 
involved in on-the-job preparation 
of hospital personnel, will meet as 
a special interest group during the 
amual conference of the American 
Society of Training Directors, May 
4-7, in Detroit. This year’s con- 
ference theme is “For the Conquest 
of Inner Space.” 

The hospital special group ses- 
sion, Monday, May 4, from 9:30 a.m. 
0 4:00 p.m., at the Sheraton Cadil- 
le Hotel, will feature discussion of 
such topics as “Maintaining Interest 
in Inservice Education after Initial 
Efforts”; “What Are Our Objectives 
and How Far Do We Go as Training 
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Directors?”; “How Do You Conduct 
Individual Preparation?”; “How Do 
You Measure Results?”; “Orienta- 
tion: How Much Time? What 
Comes First? Who Should Do It?” 

Mary Annice Miller, inservice 
education consultant, Department of 
Hospital Nursing, National League 
for Nursing, who will chair the 
meeting, emphasizes that there is no 
fee for advance registration re- 
quired to attend this special group 
session nor is it necessary for you 
to be an ASTD member to attend 
either this meeting or the confer- 
ence. (There is a registration fee for 


the ASTD conference on May 5, 6, 
7). For information about confer- 
ence program and registration fees 
write to Fred Linsell, P.O. Box 825, 
Detroit 31, Michigan. Should you 
wish further details about the hos- 
pital special group session, Miss 
Miller will be glad to hear from 
you. Meanwhile, pass around word 
of the meeting to your hospital 
training personnel. = 


Ignorance is when you don’t know 
something and somebody finds it 
out. 





CARDIAC ARREST 
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IN Your HOSPITAL... 
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Deer the possibility of Cardiac Arrest, whether on 

the operating table, during post-operative 
recovery, on the ward with Stokes-Adams 
patients, or in the Cardiac Catheterization Lab- 
oratory, Electrodyne presents proven* instru- 
ments that provide preventive detection of any 
Cardiac Arrhythmia and completely automatic 
treatment in cases of Cardiac Arrest. 





*Developed in conjunction with Paul M. Zoll, M.D. 


Electrodyne D-72 
External Defibrillator 


Other combinations and associated instruments 
available — Write for complete information. 
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Cardiac Alarm (Monitor) 
Model No. 54 — A visual 
and audible monitor which 
sounds alarm at onset of 
Cardiac Arrest. 
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Electrodyne Cardiac Defibrillator 
Model No. 33 


ELECTRODYNE CO., INC.6o eENpicotr sTREET, NORWOOD, MASSACHUSETTS 


For more information, use yellow postcard inside Lack cover. 
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Medical Records 





Mother's And Infant's Records 


QUESTION: When our new obstetri- 
cal department is opened the newborn 
baby will be kept in the room with 
the mother. Our obstetrical nursing 
staff think that the record of both 
mother and baby should then be com- 
bined into one medical record, rather 
than having two individual records as 
we are now doing. Their reason is that 
it would be much easier for them to 
have one record to look after than 
two individual ones. Would such a 
combination of records be acceptable? 

E.R.M. 


ANSWER: The Joint Commission 
on Accreditation of Hospitals stress 
the advisability of the unit medical 
record and this cannot be accom- 
plished if the records of the mother 
and infant are combined into one 
medical record. Either may come in 
later with another condition. How- 
ever, for practical working purposes 
there is no reason why the two in- 
dividual records, each with its own 
hospital number, could not be kept 
in one chart holder during the hos- 
pital stay. Colors could be used so 
that the nurses will readily rec- 
ognize which record they are work- 
ing with. When this method is fol- 
lowed the two records can be quick- 
ly separated in the medical record 
department and filed in their own 
folders under their own hospital 
numbers. 


Admission And Discharge Lists To 
Newspapers 


QUESTION: I have just taken a new 
position and find that one of my re- 
sponsibilities is to release the names 
of the patients, who have been ad- 
mitted and discharged each day, to 
the newspapers. I was taught in medi- 
cal records school that such informa- 
tion should not be released without 
the authorization of the patient, and 
as what I must do conflicts with what 
I was taught, I am wondering whether 
there is a standard procedure to fol- 
low in such instances? 53:7. 


ANSWER: Whether to release such 
information or not is a policy which 
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must be established by each hos- 
pital. As this data is not considered 
confidential information, because it 
does not concern medical care and 
treatment, it may be released. 

However, the wishes of the indi- 
vidual patient should be given con- 
sideration. Many people do not care 
for this type of publicity and would 
be disturbed when they found it 
had been released. For this reason 
it seems best to require an author- 
ization from the patient in such in- 
stances. This will preserve good 
hospital-patient relationships as 
those who do not care for such pub- 
licity would have the opportunity 
to refuse to sign such an authoriza- 
tion. 


Consultations 


QUESTION: Our doctors expect the 
consultants whom they call to write the 
history and do the physical examina- 
tion on the patients. In addition, they 
continue to make these requests 
verbally rather than in writing. Are 
either or both of these procedures ac- 
ceptable? One of our specialists has 
an excellent background and says that 
he was taught that a consultant is un- 
der no obligation to see a patient ex- 
cept upon written order, nor unless 
the medical record is complete up to 
that point, including the history and 
report of physical examination as 
written or countersigned by the at- 
tending physician. What can be done 
to relieve such a situation? S.M.A. 


ANSWER: This is a medical staff 
problem and should be referred to 
them by the medical record com- 
mittee. If your Medical Staff By- 
laws conform to those recom- 
mended by the Joint Commission on 
Accreditation of Hospitals they 
should contain something to the 
effect that “all orders for treatment 
shall be in writing and signed by 
the attending physician.” As con- 
sultations are a part of the medical 
care of the patient such orders or 
requisitions should be written and 
signed. The Rules and Regulations 
should also state something to the 
effect that “a satisfactory consulta- 
tion includes examination of the pa- 
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tient and the written record. and a 
written opinion signed by the con- 
sultant which is made a par: of the 
record.” Thus according to the ree- 
ommendations of the Joint Com- 
mission your specialist is correct. 

Could it be that the doctors are 
intending to refer the patienis to a 
specialist rather than seeking a 
consultation only? 


Interval History 


QUESTION: Is it required that an- 
other history and report of physical 
examination be written on a _ patient 
who has been in this hospital pre- 
viously? J.R.C, 


ANSWER: According to Bulletin 
No. 10 of the Joint Commission on 
Accreditation of Hospitals an in- 
terval record is permitted if the pa- 
tient is readmitted within one 
month’s time for the same condi- 
tion. 


Short-stay Forms 


QUESTION: When we get a new 
member on our medical record com- 
mittee, the subject of short-stay forms 
invariably arises. I have had a file on 
the subject but it has been misplaced, 
therefore, I would appreciate it if you 
will again tell where this information 
ean be found. L.S.B. 


ANSWER: Bulletin No. 10 of the 
Joint Commission on Accreditation 
of Hospitals states that “A short 
form medical record is acceptable 
in certain treatment and diagnostic 
cases of a minor nature whicli re- 
quire less than 48 hours of hospital- 
ization. Short forms may be ap- 
propriate for such conditions as 
tonsillectomies, cystoscopies, lavera- 
tions, plaster casts, removal o! su- 
perficial growths, and accident ases 
held for observation. The short ‘orm 
should at least include identific: tion 
data, a description of the paticnt’s 
condition, pertinent physical {nd- 
ings, an account of treatment given, 
and any other data necessary to 
justify the diagnosis and treatment. 
The record should be signed by the 
physician.” Ld 
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—a Breakthrough Concept in Hospital Patient Room Lighting 


A single decorative ceiling unit provides 
(1) soft, flattering, general room illumi- 
nation; (2) comfortable, visually- 
correct, non-glare light for reading, 
makeup, etc.; (3) bed-length light of 
surgical quality for examination, surgi- 
cal “prep” and nursing care; and (4) 
safety night light for nursing conveni- 
ence and patient comfort. 


(IS UTNE 


... provides vastly better light for ALL 
patient and nursing needs 

... with “Pay-for-itself” savings in 
installation, maintenance and oper- 
ating costs. 


This truly revolutionary ceiling unit eliminates the clutter 
and maintenance of floor, bed, wall and portable lights formerly 
required in the patient’s room. 

Even more important, however, ASTRILITE provides dif- 
fused fluorescent illumination of comfort and visual qualities 
vastly superior to harsh incandescents. Because lighting effi- 
ciencies per watt are approximately three times greater than 
incandescents . . . and lamp life as much as ten times longer... 
there are attractive savings in operating and -maintenance 
costs. Designed for flush mounting in new construction or 


ceiling mounting in existing rooms. 
AMERICAN 


STERILIZER 


* Send for illustrated 
brochure LC-110. 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Civil Action for Damages Not 
Barred by Consent to Criminal 
Abortion 


® THE PETITION in an.action for 
damages commenced by the sur- 
viving spouse and minor children of 
the deceased wife and mother for 
her wrongful death, alleged to have 
been sustained by reason of de- 
fendant’s negligence in performing 
an operation with the intent and 
for the purpose of causing an abor- 
tion or miscarriage, not being neces- 
sary to preserve her life, and not 
being advised by a physician as 
necessary for that purpose. 

The fact that the abortion statute 
is criminal in character and the 
state may redress the wrong to so- 
ciety by a criminal prosecution 
against the person who performs 
the unlawful act, does not mean 
that a woman upon whom the abor- 
tion is negligently performed, or her 
heirs, or next of kin, is without 
remedy. 

As in any other action, the burden 
rests upon the plaintiffs to prove the 
negligence alleged as constituting 
the proximate cause of the wrong- 
ful death. The defendant remains 
civilly liable for damages for negli- 
gence which was the proximate 
cause of death. 

(Kimberly v. Ledbetter, 8 CCH 
Neg. Cases 2d 1209-Kansas) 


Volkmann’s Contracture of 
Hand Not Proved Result of 
Tight Cast 


® ON DECEMBER 17, 1955, infant 
plaintiff suffered a fracture of her 
left elbow and she was taken to de- 
fendant’s office and given treatment 
within an hour. Defendant reduced 
the fracture by closed reduction. 
Fluoroscopes and X-rays were used 
before and after the reduction, and 
the alignment of the bone was very 
good. 

On January 19, 1956, when the 
cast was removed, a sore was no- 
ticed on plaintiff's forearm, and this 
sore resulted in Volkmann’s con- 
tracture or “clawhand”. Plaintiff 
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charged in an action for damages 
that defendant negligently applied 
too tight a cast and that he failed 
to heed the well-known signs of 
Volkmann’s contracture. 

Doctors Rosenbaum and Miller 
testified to the effect that when they 
saw plaintiff prior to the removal 
of the cast, the cast was in good 
condition, that it held the arm in 
good position, that the fingers of the 
hand were pink and warm, that 
they noticed no difficulty by the 
child to flex her fingers, that she 
did not complain, and that the frac- 
ture had healed so as to give a 
satisfactory joint. The doctors were 
further of the opinion that plaintiff's 
injuries were not attributable to any 
negligent or improper treatment by 
defendant. Another expert, who 
treated plaintiff after the contrac- 
ture was diagnosed, gave it as his 
opinion that the treatment of the 
child had been proper, and that the 
contracture could not have been 
discovered prior to the removal of 
the cast. Because there was no evi- 
dence that defendant had negligent- 
ly treated plaintiff, the judgment for 
defendant was affirmed. 

(Atkins v. Humes, 8 CCH Neg. 
Cases 2d 1211-Fla.) 


Patient Unable to Prove 
Erroneous Diagnosis of 
Cancer in Malpractice Suit 


® THIs is a malpractice suit. Plain- 
tiff originally sued defendants Dr. 
C. McMurray, Dr. F. Womack, and 
Mid-State Baptist Hospital; how- 
ever, her counsel conceded that 
there was no evidence against the 
latter two defendants. In plaintiff's 
first count she alleged that de- 
fendant McMurray after taking tis- 
sue from her vaginal vault, negli- 
gently and falsely told her that she 
had cancer of the cervix in its last 
stage and could live only two or 
three months when in fact she had 
no cancer and no cervix, that she 
then sustained a complete collapse 
and had ever since been required 
to take large amounts of narcotics 
for rest and relief. 

A Dr. Denney testified that he 


found that she had a large niass in 
the tissue between the vagin«! wall 
and the rectum; that, althow<h on 
every one of his prescriptions for 
her he stated they were for * alig- 
nancy” or cancer, in his mind he 
said “no.” 

This court noted that the only evi- 
dence indicating plaintiff did not 
have cancer of the cervix, other than 
Dr. Denney’s testimony, was the 
testimony based on the conclusions 
of the doctors who had tested tissue 
from the vaginal wall and not the 
“large mass” or tumor which all the 
evidence indicated was outside the 
vagina. 

The court concluded that there 
was no evidence which could possi- 
bly sustain a finding that defendant 
had made an erroneous diagnosis. It 
was in fact apparent that at the time 
of trial plaintiff was in the throes of 
the fatal illness. At trial plaintiff had 
to testify from a cot; she was ad- 
dicted to dope and was not always 
lucid. The judgment for defendant 
was affirmed. 

Ross v. McMurray, 8 CCH Neg. 
Cases 2d 931—Tenn.) 


No Expert Testimony Supported 
Claim of Malpractice in Knee 
Operation 


® THE PLAINTIFF was suffering from 
a painful and swollen knee, and 
after consulting the defendant and 
undergoing certain treatments which 
proved ineffective, she entered the 
hospital for surgery by the de- 
fendant. The doctor had mace a 
tentative diagnosis of the ailment as 
a torn medial meniscus, but testified 
that he was desirous of performing 
an exploratory operation to ex: mine 
the inner knee and both medi: ' and 
lateral menisci. The operatio: was 
performed by entry from the 1« ‘eral, 
instead of the medial, side o: the 
knee. The anterior portion o the 
medial meniscus was removed ::: the 
course of the operation, and .pon 
examination it was found ther was 
a tear in the removed portion For 


Please turn to page 72 
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Q. Where does Staph start from? 


First, from an infected patient, 


(Advertisement) 


The 10 questions most often asked 
about the Control of Staph 


live for months — but it can be 
reached and killed quickly if the 
proper measures are taken. 


important job recognized as such, 
interested personnel, and good 
methods are all needed to achieve 








iss in « then it is everywhere at once. In- ¢ 
wall fection and re-infection are a con- i ” a cleaner, safer hospital — yet at 
h on tinuous cycle kept in motion by 1) What are the “proper measures no substantially greater mainte- 
s ie direct contact from the infected to kill environmental Staph? ee when the 
oli patient to personnel to another Disinfection. Routine use of the pene pe 7: se ileeo ee 43 into ac- 
; patient; 2) direct contact with proper type of disinfectant on any count”. A well-correlated infection 
d he contaminated objects; 3) contam- or all surfaces which can become control program can stabilize op- 
inated dust and lint settling on or contaminated by airborne dust and erating costs. 
, evi- being breathed in by patients and lint, by spray- from mouth and ar £ 
i not personnel. nose, or by direct contact—floors, Whose responsibility is it to — 
‘than walls, furniture, equipment, etc. that there is a “well-correlate 
s the W hat is the first thing to do to Use of the same type disinfectant infection control program? 
sie control the spread of Staph? for blankets and linens from which First, the administrative head of 
tissue Make a thorough study of the contaminated lint can come. the hospital, but he cannot do it 
t the problem in your own hospital. alone. He needs an effective Infec- 
ll the Don’t overlook any area of hospital What is the “proper type tion Committee to assist him. Real 
a service, any patient, or any person- of disinfectant”? control requires the help of every c 
nel, This critical evaluation may Phenolic disinfectants have been department head and everyone in he 
th reveal previously unsuspected proved effective by every standard each department. Much specific in- it 
ere sources for infection, particularly laboratory test and in actual hos- formation is available on proce- « 
0Ssi- in the environment. pital infection. In a special report? dures which apply to specific de- C 
ndant oh. ths ABER. Conkerenes. on partments. The Administrator a 
sis. It Do all hospitals have the same Staphylococcic Infections, John W. needs the cooperation of everyone f 
time environmental problems? Brown, M.D., states, “The frequent in establishing standardized meth- E 
es of Basically, yes, or the same poten- and thorough application of the ods. Since the Housekeeping De- a 
f had tial ones. In addition to known in- phenolic germicides (disinfec- partment reaches into every part 
; ad- fection-sensitive areas — such as tants) in proper concentration has - the — and has the job of 
ways nurseries and obstetric wards, op- accomplished more toward elimi- ie eb _ See ae 
alll erating rooms, pediatric wards, nating airborne bacteria from a ally clean, its responsibility is 
isolation wards—there is the haz- hospital environment than any great. 
ard of infectious organisms “trav- other method”. : 
Neg. elling” through the entire hospital Lehn & Fink’s Amphyl®, O-syl®, Where can the hospital turn 
by whatever means is available to Lysol®, and Tergisyl™": are all for practical information on 
them. As a result—hospital- phenolic compounds. disinfection methods? 
acquired infections can complicate To improve control quickly, the 
ted the patient's case, increase neces- Q Do these Lehn & Fink disinfectants best source is the established dis- 
2 sary care, and jeopardize complete kill other organisms besides Staph? infectant manufacturer. Lehn & 
recovery. Hospital personnel may : ae Fink has been solving the problems 
become carriers or even patients. A Yes. The action of L&F disinfec- of environmental disinfection in 
tants is termed “broad spectrum”. hospitals since 1874. We hope you 
from How does Staph “travel”? Besides being staphylocidal, they will draw on this experience. The 
and Staph is a pathogenic parasite en eee 9s) ce eps and information we can provide will 
and which, once outside the human widely bactericidal—killing par’ save time and trouble in analyzing 
vhich host, attaches itself to dust and ae Coes to the hospita wae your infection problem and insti- 
| the lint and lurks there waiting to be as those causing infant diarrhea. tuting effective controls. Amphyl, 
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eral, 
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Hospital Calendar 





. Mid-West Hospital Association, 
Municipal Auditorium, Kansas 
City, Missouri. 


. Ohio Hospital Association, Desh- 
ler-Hilton Hotel and the Veterans 
Memorial Auditorium, Columbus, 


Ohio. 


. Southeastern Hospital Conference, 
Atlanta Biltmore Hotel, Atlanta, 
Georgia. 


. New Mexico Hospital Association, 
Hilton Hotel, Albuquerque, New 
Mexico. 


. National Geriatrics Society, Ho- 
tel Morrison, Chicago, _ Illinois. 


. Illinois Nursing Home Association, 
Orlando Hotel, Decatur, Illinois. 


. Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Virginia. 


. Pennsylvania Nurses Association, 
Holiday Hotel, West Turnpike, 
Harrisburg, Pennsylvania. 


. South Dakota Hospital Associa- 
tion Huron, South Dakota. 


. Pennsylvania Dietetic Association, 
The Reading Hospital, Reading, 
Pennsylvania. 


. lowa Hospital Association, Savery 
Hotel, Des Moines, lowa. 


. South Texas Society of X-Ray 
Technicians, Driscoll Hotel, Corpus 
Christi, Texas. 


. Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. 


27-May | National Association for Practical 


Nurse Education, Inc., the Nether- 
land Hilton Hotel, Cincinnati, 
Ohio. 


. Tennessee Hospital Association, 
Andrew Jackson Hotel, Nashville, 
Tenn. 


. Texas Hospital Association, Sham- 


rock-Hilton Hotel, Houston, Texas. 


. Massachusetts Hospital Associa- 


tion, Statler Hotel, Boston, Massa- 
chusetts. 


. National League for Nursing, 


Convention Hall, Philadelphia, 
Pennsylvania. 


. New York State Association of 


Medical Record Librarians, Hotel 
Sheraton, Rochester, New York. 


. Upper Midwest Hospital Confer- 


ence, St. Paul Auditorium, St. Paul, 
Minnesota. 


. Arkansas Hospital Association, 


Arlington Hotel, Hot Springs, 
Arkansas. 


. New Jersey Hospital Association, 


Convention Hall, Atlantic City, 
New Jersey. 


. Hospital Association of New York 


State, Convention Hall, Atlantic 
City, N. J. 


. . Hospital Association of Pennsyl- 


vania, Convention Hall, Atlantic 


City, N. J. 


. Middle Atlantic Hospital Assem- 


bly, Convention Hall, Atlantic 
City, New Jersey. 


. Catholic Hospital Association, 


Kiel Auditorium, St. Louis, Mis- 
souri. 


. International Congress of Health 


Technicians, Parc des Expositions, 
Paris, France. 


. . North Carolina Hospital Associa- 


tion, Mayview Manor, Blowing 
Rock, N. C. 


. New Hampshire Hospital Associ- 


ation, Mountain View House, 
Whitefield, New Hampshire. 


. Michigan Hospital Association, 


Sheraton-Cadillac Hotel, Detroit, 
Michigan. 


21-26 . . American Physical Theracy Asso. 
ciation, Hotel Leaming? Min- 
neapolis, Minnesota. 


American College of Hospital 
Administrators, Statler Ho'«!, New 
York, New York. 


American Hospital Association, 
The Coliseum, New York, N. Y 


The American Dietetic Associ- 
ation, Statler Hilton, Los Angeles 
California. 


October 


- American Nursing Home Asso- 
ciation, Morrison Hotel, Chicago, 
Illinois. 


. Annual Hospital Merchandise 
Mart of the Mississippi Hospital 
Association, Hotel Buena Vista, 
Biloxi, Miss. 


. Arizona Hospital — Association, 
Monte Vista Hotel, Flagstaff, 
Arizona. 


. Colorado Hospital Assox 
Antler's Hotel, Colorado 5S; 
Colorado. 





A.C.H.A.—Conferences 


Two Preceptor Conferenc:s 
Hospital Administrative Resid 
will be presented without fe 
the College during 1959. 

The first will be held this 1 
April 9-10, at the Belmont 
Hotel in New York City. 

The second Preceptor Conf: 
will be held May 22-23 at the ‘' 
Park Plaza Hotel in St. Loui 

The programs will be bas: 
the theme: “The Preceptor 
Teacher” and will include 
lecturers from the field of e: 
tion as well as informal grou) 
cussions and problem sessions. 
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Reprints Available 


The following reprints, of feature articles, 
are available in easy reference form. Right 
is reserved to make substitution if neces- 
sary. The price indicated is for single copies; 
cheaper in quantities. 

Put mark in box opposite reprint wanted; 
cut out page and send with exact amount in 
money order or check to Hospital Manage- 
ment. The coupon below is for your con- 
venience. 


Terms 
Check or money order must accompany all 
orders in amounts below $10.00. Orders for 
more than $10.00 will be billed at regular 
open account terms. 


10 Cents Each 


. Hospital Administrators—J. E. Stone, F.A.C.H.A. 
Selecting Hospital Administrator—C. U. Letourneau, M.D. 
The 7 Deadly Sins of Trusteeship—C. U. Letourneau, M.D. 
Chief of Staff—C. U. Letourneau, M.D. 


Opportunities for Administrators in Mental Hospitals 
—R. E. Wallace 


Control of Ward Supplies in Hospital Pharmacy 
—C. R. Reinert 


. Integration of G.P. in the Hospital—C. U. Letourneau, M.D. 


Hospital Attendant Selection—J. L. Holland, Ph.D.; F. B. 
Rowe, M.A.; F. L. Roath; G. B. Stone, Ph.D. 


. Telephone Facsimile—J. Gershon-Cohen M.D.; B. S. Wolf, 
M.D.; A. G. Cooley 


. Problem of Emergency Service—C. U. Letourneau, M.D. 
Recovery Room Solved Problem—D. E. Gilbert 


Before You Disclose Information in Medical Records 
—C. U. Letourneau, M.D. 


Commercial Baby Formulas Are Safer and Cheaper 
—C. U. Letourneau, M.D. 


. The Hidden Tax on Hospital Employees—G. Adams 
Ten Commandments of Good Communication 
. Floor Cleaning Is More than Sanitation—C. H. Clark 
. Boost Patient Morale—S. Kotzen 
Continuing Responsibility—Preventing 
Retrolental Fibroplasia—C. U. Letourneau, M.D. 


» How Much Work Is Done In Your Laboratory 
—D. H. Starkey, M.D. 


. Convalescent Care—E. M. Bluestone, M.D. 

» Work Organization and Simplification—J. F. Gunter 

. How Central Service Grows—Eva Noles, R.N. 

. Does Small Hospital Need a Pharmacist—A. M. Donnell 


. Pharmacy Committee Serves—K.*R. Nelson, M.D.; C. U. 
Letourneau, M.D.; C. K. Himmelsbach, M.D. 


. Hospital Portable Emergency Kit—P. A. Capitanelli, 
Dorothy M. Hughes, R.N. 


- Hospital Purchasing Comes of Age—C. U. Letourneau, M.D. 
. What Makes Good Supervisor?—H. Schoenfeld 


. Management Responsibilities of Head Nurse 
—E. D. Stanford 


0 40. Economies Affecting Growth of 
Hospital Schools of Nursing—E. O. Mansfild, M.S.H.A. 


Reprint Editor, HOSPITAL MANAGEMENT 
105 West Adams Street 
Chicago 3, Illinois 


Enclosed find (check) (money order) in 
for reprints checked above to be sent to: 
Name 


Street address 
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. Standardization in Field of Anesthesia 
—W. H. L. Dornette, M.D. 


. What Is Present Status of Nurse Anesthetist 
—C. U. Letourneau, M.D. 


. Some Recent Legal Decisions Indicating Trends 


—J. V. Terenzio, LL.B., M.S.H.A 


. Real Fire Fighting Is Real Life Insurance 
—R. McGrath 


. Some Legal Aspects of Hospital Purchasing 
—J.V. Terenzio, LL.B., M.S.H.A. 


. Operations of Pharmacy and 
Formulary Committee—J. L. Ponka, M.D. 


. 25 Years of Ambulant Patient Care—H. Weinberg 
. Hospital Library Service—H. J. Gartland 
. Prepaid Medical Care Plans for Senior Citizens—T. P. Weil @ 


. Handling Narcotics in Federal, State, County, City Hospitals 
—G. F. Archambault, Ph.C., LL.B., D.Sc., A. W. Dodds, Ph.C.@ 


. Eligibility for Free Hospital Service—R. N. White 


. Administrator's Responsibility in Financial Management 
—V. F. Ludewig 


. Osteopaths and Foreign Medical Graduates 
—C. U. Letourneau, M.D. 


. Gas Sterilization—W. H. Stryker 
. Nurse Should Take Things as They Come—C. C. Clay, M.D. 


. Medical Social Worker—J. A. Rosenkrantz, M.D.; P. F. 
Lucchesi, M.D. 


. Supervisory Development—K. O. Taylor 
. Evaluating Hospital Volunteer Program—R. E. Brown 
. Human Relations in Hospital—Marjorie Saunders, LL.B. 


. Injection Techniques and Estimated Cost—R. B. Tinker, 
Ph.D.; R. A. Hill, M. S. 


e 
. Missing Woof Which Puts Warp into Third-Party Reimburse-® 
ment Plans—J. H. Moss 


. What Current Blue Cross Troubles Mean to Industry 
—A. V. Whitehall 


. Life Member of Medical Staff—C. U. Letourneau, M.D. 

. Excess Utilization of Blue Cross—C. R. Freeman 

- Hospital Financial Operations—F. S$. Groner 

. Who Owns Medical Record—C. U. Letourneau, M.D. 

. Survival Complex—C. U. Letourneau, M.D.; W. D. Hamrick 
- Heliports for Hospitals—V. M. Leflar, M.S.H.A. 


25 Cents Each 


. Administrator and Board of Trustees—E. Hayt, LL.B. 


. Growing Influence of Hospital Accreditation—C. U. Le- 
tourneau M.D.; D. Boehme, M.S.H.A. 


. Experiences in Handling Disaster in Small Hospital 
—P. E. Campbell, M.D.; R. M. Jones 


. Rehabilitation-Community Responsibility—Dr. D. Roberts 
- Nosocomial Infections—C. U. Letourneau, M.D. 
. Keep Nurses in Nursing—I!. Deutscher 


. Responsibilities of Chief Pharmacist to Administration— 
R. L. Lantos 


. Pharmacy Service in Smaller Hospitals—D. F. Moravec 
. Cardiac Emergency Kit—C. K. Elliott 


. Automation, Centralization, Production-Line Techniques— 
Marion Tate, M.S. 


. Written Personnel Policy is Not the Answer—E. H. Heyd 
. Control of Surgical Privileges—C. U. Letourneau, M. D. 


. Good Housekeeping Means Good Cleaning Procedure—@ 
Sister Clarissa 


. Medical Library in Small Hospital—C. U. Letourneau, M.D.$ 

. Planning and Furnishing Operating Suite—H. Berber 

. This Thing Called Color—R. Johnson 

. What Community Requires of Hospital—W. J. McNerney 
80. Is Surgery Safer in Larger Hospitals—M. |. Roemer, M.D. 


50 Cents Each 


. Hospital Medication Injection Costs—J. A. Hunter and 
Associates 


. Scheduling for Housekeeping Department—Emma Morgan 
. Hospital of the Future—C. U. Letourneau, M.D. 


. Your Responsibility for Narcotics—A. W. Dodds, Ph.C.; 
G. F. Archambault, Ph.C.,LL.B.,D.Sc. 


. Use of Television in Hospitals 
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W hy do we believe in Easter only during the Spring season? Perhaps 
it is because nature at that time furnishes such abundant evidence of life 
everlasting. But why not during the balance of the year? All year long 
we come in contact with those who have cares and troubles and desper- 
ately need the courage and faith we can give them. The way we live — 
our courage, our strength, our faith — will tell them that we believe the 
Easter story of God's resurrecting love. 


The resurrection transformed Christ's disciples from timid, frustrated 
cowards, with no hope, into fearless preachers, able to overcome all ob- 
stacles. 


And because we believe that Christ Jesus is our Risen Lord, we have 
strength, patience, courage, love and understanding. By our daily living 


we can show those around us that God lives, and understands, and does 


give sufficient strength and courage for each day's problems. 


Living meekly as the Master, 

Who of God was glorified, 
Looking ever to the radiance 

Of his wondrous Eastertide; 
Freed of fear, of pain, and sorrow, 

Giving God the honor due, 
Every day will be an Easter 


Filled with benedictions new. 
Frances Thompson Hill 


N. R. SWARTWOUT 








The Legal Responsibility of the 
Hospital Pharmacist in the 


United States 


by George F. Archambault, Ph.C., D.Sc., LLB. 


=™ sIx IssuES will be discussed in 
this paper. 

1. The charitable trust immunity 
doctrine in the United States. 

2. The law of negligence in tort 
and criminal cases, especially as 
negligence principles are applied to 
the handling of items that are in- 
herently dangerous such as medica- 
tions. 

3. The much talked about “new” 
application of the doctrine of im- 
plied warranty for fitness for use 
or merchantability in sales, result- 
ing from the recent Cutter Polio 
suits in California. 

4. Malpractice insurance. 

5. Investigational drugs in hos- 
pitals. 

6. The legal effect of patents upon 
the pharmacist practitioner who 
compounds preparations official in 
the United States Pharmacopoeia 
and National Formulary. All of 
these have their application to hos- 
pital pharmacy practice in the 
United States. The pharmacist has 
a legal responsibility to his hospital 
and to himself. 


The Charitable Trust Immunity 
Doctrine 


The doctrine declaring charitable 
institutions immune from liability 
was first declared in the United 
States in 1876. To grasp its full sig- 
nificance one must recall that it has 
been traditional in the United States 
for the courts to protect charitable 
trusts in order to safeguard the 
funds for their original purposes. 
Later, as the trustees of the hos- 
pitals sought protection for trust 
funds from the ravages of law suits, 
by insurance and otherwise, some 
State courts relinquished responsi- 
bility for protecting the assets of 


Dr. Archambault is a member of the Mas- 
sachusetts Bar, Pharmacist Director, Chief, 
Pharmacy Branch, Division of Hospitals, De- 
partment of Health, Education and Welfare, 
U. = Public Health Service, Washington, 
D 


‘Full paper as presented at the American 


Association for the Adv + of Sci 
to be published in American Journal of 


Hospital Pharmacy. 
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Part I 


eleemosynary corporations. Today 
only a minority of the States in the 
United States still adhere to the old 
charitable trust doctrine. There is 
a definite trend away from the old 
theory that a charitable hospital 
cannot be held liable for injuries to 
patients caused by the negligence 
of its employees. 

To illustrate how the doctrine ap- 
plies in States which support it, I 
present here a Massachusetts Phar- 
macy Practice Case, Roosen v. 
Peter Bent Brigham Hospital.’ 

This was a case where corrosive 
sublimate was substituted for epsom 
salts. 

On an action to hold the hospital 
for corporate negligence in the se- 
lection of servants, the court stated, 


"if a hospital is to be held responsible for neg- 
ligent treatment of patients, there seems to us to 
be no ground for distinction between the negli- 
gence of the managers of the hospital and the 
negligence of subordinate servants as a basis of 
liability. A sound ground for distinction between 
exoneration from liability for negligence of man- 
agers and that of subordinate servants seems 
equally wanting. Since it is settled that there 
is no liability for negligence of the latter, it 
must follow that there is none for that of the 
former The inevitable result of our own 
decisions is to relieve a hospital from liability for 
negligence of the managers in selecting incompe- 
tent subordinate agents, as well as for the neg- 
ligence of such subordinate agents selected with 
care’’. 


Police Laws 


We all know that governments 
have the right to enact laws to pro- 
tect the life, health, and welfare 
of their people. These laws are com- 
monly referred to as the laws under 
the police power of a State. They 
include, among others, the statutes 
or codes covering licensing of phy- 
sicians, dentists, nurses, pharma- 
cists and others; the licensing of 
hospitals and community pharma- 
cies, and the laws controlling traffic 
in narcotics, hypnotics, other drugs 
and foods. Considering the need for 
police laws to protect the life and 
health of the citizentry such as the 
licensing of pharmacists and phar- 
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macies let us consider the hiring of 
hospital pharmacists. 

In practice, the hospital adminis- 
trator and chief pharmacist should 
insist that applicants for pharmacist 
positions show (a) proof of licen- 
sure in the State; and (b) proof of 
professional competence and good 
moral character as indicated by 
communications with previous em- 
ployers and medical, dental, nurse, 
and pharmacist associates who have 
recent personal knowledge of the 
professional capabilities of the ap- 
plicant. Previous hospital pharmacy 
experience of good quality is also 
highly desirable. A three- to six- 
month probation period satisfac- 
torily completed would be further 
evidence of competence. Should an 
accident then occur, a charge of 
negligence might successfully be de- 
fended in some states depending 
upon the “tightness” of the State’s 
charitable trust immunity doctrine. 


Utilization of Non-Professional 
Personnel 


The use, as pharmacists of help- 
ers and others, such as nurses, not 
skilled and experienced to practice 
pharmacy as certified by State reg- 
istration is a criminal offense. An 
administrator and a hospital are 
not relieved by law of their respon- 
sibilities where only one pharmacist 
is employed and the workload is so 
great that helpers must perform du- 
ties that state laws require to be 
performed by _ registered prac- 
titioners of pharmacy. As reasonable 
men, the administrators and trustees 
of the hospital know or should know 
that the work load could no: be 
handled by the number of pha:ma- 
cists employed. The same principle 
of law applies also to the chief 
pharmacist who utilizes unskilled 
personnel improperly. 


Criminal Negligence 


Excerpts from the Inquests Report 
of Judge Donald B. Mayberry oi the 
District Court of the City of New- 
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ton, Massachusetts speaks precisely 
to the issue of improper utilization 
of non-pharmacists. 


He said: 


“Suffice to say, however, a study of the evidence 
(The issuance of a Solution of Sodium Nitrate 
For a Solution of Sodium Phosphate by an 
unsupervised Pharmacy Helper,) reveals acts of 
carelessness, carefree abandonment of responsi- 
bilities, the delegation of responsibilities to others, 
certain omissions to act, and wanton and reckless 
acs, as well as incompetence and the failure to 
qualify jor the jobs they were intended to do on 
the part of the director of the hospital; the chief 
pharmacist of the hospital; and the pharmacist’s 
helper so as to warrant and justify a finding of 
criminal negligence on the part of the above 
named and described individuals, and by reason 
thereof, ‘hat is the finding of the Court.’ 


Also of serious import is the civil 
liability of the hospital, the trustees, 
the administrator and the pharma- 
cist in negligence suits arising from 
injurics or deaths where a non-pro- 
fessional (pharmacy helper or ward 
attendant) acts in the capacity of a 
licensed pharmacist with the con- 
sent, expressed or implied, of the 
hospital. 


Pharmacy and Nursing Acts 


What are the differences, if any, 
between “drug dispensing” (a phar- 
macist act) and “drug administra- 
tion” (a nursing act). “Drug dis- 
pensing,” in my opinion, is a func- 
tion that is by custom, tradition and 
law, restricted to licensed prac- 
titioners of pharmacy in the United 
States. It is distinguished from drug 
compounding in that only two acts 
normally exist. These are (1) la- 
beling and (2) placing medication 
in a different container. It is dis- 
tinguished from “drug administra- 
tion,’ an act associated with the 
practice of nursing. 

Drug dispensing involves the is- 
suance of one or more doses of a 
medication in containers other than 
the original, such as new containers 
being properly labeled by the dis- 
penser as to contents and/or direc- 
tions for use as indicated by the 
prescriber. Drug dispensing is also 
the issuance of a medication in its 
original container with a pharmacy 
prepared label that carries to the 
patient the signa of the prescriber 
as well as other vital information. 
Drug dispensing is also involved 
Where the package carries a phar- 
macy-prepared label and the pack- 
age is intended for nursing station 
use in a hospital or nursing home. 
The contents of the container may 

for one patient (such as an indi- 
vidual prescription) or for several 
patients (such as a nursing station 
medication container). 
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In drug administration, a nursing 
act, a single dose is administered 
to a patient by the nurse as a re- 
sult of an order of a physician or 
dentist. Should a pharmacist, for 
example, prepare a prescription or 
medication order of a radioactive 
medication for a particular patient 
and also administer this medication 
to that patient, that pharmacist is 
in violation of the Nursing Practice 
Act. He is criminally liable as well 
as would be the hospital that would 
allow this practice to continue. In 
hospital practice, to avoid charges 
of violation of the Pharmacy Prac- 
tice Acts of the several states, one 
must be careful to discern between 
drug dispensing and drug adminis- 
tration. The removal from the phar- 
macy to the nursing station of a 
single dose of a drug from the orig- 
inal container by a nurse for a 
specific patient or the removal from 
the pharmacy to the nursing station 
of a pharmacy prepackaged and 
properly labeled nursing station 
medication container by a nurse 
falls under “drug administration” 
and is legal. However, the filling or 
refilling of a nursing station medica- 
tion container with the drug called 
for is “dispensing” and can be en- 
gaged in legally only by a licensed 
pharmacist, under the Pharmacy 
Practice Act of the state. Also, it 
can be argued that the removal of 
the original container from the 
storeroom or pharmacy to a nurs- 
ing station is “drug administration” 
as well as “drug dispensing,’ and 
is both a legal nursing and pharma- 
cy act, in my opinion. 

Note that no transfer from con- 
tainer to container occurs in drug 
administration nor is there a pos- 
sibility of label error. The public 
health point at issue _ revolves 
around patient safety and error 
control. Should a nurse remove the 
single dose from the wrong contain- 
er while at the pharmacy (drug ad- 
ministration), there is no greater 
liability involved than the doing of 
the same act at a nursing station. 
However, the filling of a nursing 
station medication container falls 
into the pharmacy act of “dispens- 
ing” in that an error here could 
injure all patients who subsequently 
receive medication from that con- 
tainer. 


Degree of Skill and Care Required 
of the Hospital Pharmacist 


In a leading case* the pharmacist 
filled a prescription calling for Cal- 
umba gr. v. per powder with Calo- 


*Tombari vs. Connors, 85 Conn. 231, 1912 


mel (Mercurous Chloride). Calum- 
ba was prescribed in 1912 as a sim- 
ple bitter. Its dose was up to 30 grs., 
3 or 4 times a day. Calomel, a cath- 
artic, was usually prescribed in %4 
gr. doses every 15 minutes until 
2% grs. had been taken (10 doses). 
The Court found that 


“ordinary care with reference to the business of 
a druggist must therefore be held to signify the 
highest practicable degree of prudence, thought- 
fulness, and vigilance and the most exact and 
reliable safeguards consistent with the reasonable 
conduct of the business in order that human life 
may not constantly be exposed to the danger flow- 
ing from the substitution of deadly poisons for 
harmless medicine.” 


Today, while the degree of skill 
and knowiedge of a hospital phar- 
macist is much higher than that ex- 
pected of a lay person, it need be 
no higher legally than the skill and 
learning possessed by the average 
hospital pharmacist in the same 
area or state. 


Manslaughter 


May a pharmacist be held for 
manslaughter in the event of a 
death in the improper compounding 
and dispensing of a medication? In 
People v. Stuart,’ a pharmacist fill- 
ing a prescription for Sodium Phen- 
obarbital, grs. eight; Sodium Citrate, 
drams three; Simple Syrup, ounces 
two; Aqua Peppermint, ounces one 
and Aqua Distillate Q.S.Ad ounces 
four, dispensed 3 drachms of a 
powder from a bottle labeled Sodi- 
um Citrate. The material dispensed 
from the bottle was found to be 
Sodium Citrate and Sodium Nitrite. 
As a result, the patient, a child 
aged eight, died. 

In the lower court and the District 
Court of Appeals the pharmacist 
was convicted of manslaughter. 
However, the California Supreme 
Court stated that in order to be 
guilty of manslaughter, a criminal 
intent must be shown. If, continued 
the Court, the person who com- 
mitted the act or made the omission 
charged was acting under ignorance, 
or mistake of fact, he has no criminal 
intent and is incapable of criminal 
negligence. This is also true, the 
court stated, of persons who commit 
an act through misfortune or by 
accident, when there appears that 
there was no evil design, intention 
or culpable negligence. The judg- 
ment or conviction was reversed by 
this Court holding that the defend- 
ant acted with due care and caution 
and not ignorantly. The Court fur- 
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In the first article on this subject (Hospital Management, March 
1959, p. 51) factors showing the difference between hospital costs 
and prices were described. Emphasized was the point that hospitals 
continue to use costs in presenting economic statistics despite a very 
unfavorable relationship to the basic criterion of our American econ- 
omy, prices. As a result of this the public continues to receive mis- 
leading information on the relationship of hospital expenses to those 
of other services and commodities. 
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Hospital 
Cost Statistics 


A Misleading Story 


Part Il 


by Pat N. Groner 


Administrator 
Baptist Hospital 
Pensacola, Florida 


™ HOW DO increased hospital and 
medical care expenses compare 
with the trends of other goods and 
services? Most hospital administra- 
tors will no doubt agree that the 
public feels medical and _ hospital 
bills are disproportionately high. 
This is supported by recent surveys 
of the Health Information Founda- 
tion and United Hospital Fund of 
New York.’ It is also supported, and 
influenced in great part, by repeated 
magazine and newspaper articles. A 
look at statistical reports of the 
United States government will give 
the true relative picture of hospital 
and medical care cost trends and, 
it is hoped, disprove these mislead- 
ing “apple and orange” articles. 

To start, we can examine the 
Medical Care Index (MCI) and the 
Consumer Price Index (CPI). There 
has been a greater increase (graph 
5) in the CPI all along the years 
since the base period of 1939.” Both 
of these indexes are reported by the 
Bureau of Labor Statistics of the 
Department of Labor. They are 
prepared by this Bureau along the 
same pattern of “apples and apples” 
not “apples and oranges.” With this 
data available, should it not be ised 
rather than taking the CPI oi! of 
context and comparing it with hos- 
pital costs? 

It may be observed (grap! 5) 
that the CPI trend has lost sore of 
its acceleration since 1951-1952 and 


°A. "The Public Looks at Hosp'tals", 
Health Information Foundation, Research 
Series No. 4. 

B. "The Public Likes Doctors Bette: than 
Hospitals", a report in "The Moderns Hos- 
pital" on a survey conducted by Elmo ®oper 
and Associates for the United Hospital 
Fund of New York. 


Monthly Labor Review, September, !957, 
U.S. Department of Labor, Bureau of ‘abor 
Statistics. 
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the gap between it and the MCI is 
narrowing. There may be many rea- 
sons for this, including: 

* This may be what is happening. 

* The CPI is revised every few 
years to include new commodities, 
introduce weights reflecting new 
spending patterns, et cetera. The 
most recent revision was to the 
years of 1951-1952 with no change 
in spending-patterns since that 
time.*’ 

* The fluctuation of service and 
commodity price trends is such that 
first one and then the other will fol- 
low variable patterns. 

A report on “Medical Care in the 
Consumer Price Index, 1936-1956” 
by Elizabeth A. Langford!® gives 
some interesting comparisons on 
rising prices of some services: 


Service Increase (%) 





Men's Haircuts 
Shoe Repairs 
Movie Admissions 
Public 
Transportation 
Laundry Service 
Medical Care 
(Index increase 
from 71.6 to 132.6) 


220.9 
135.0 
113.9 


112.9 
107.8 
85.2 


This report also gives (graph 6) 
the favorable relationship of in- 
creases in medical care to other ma- 
jor groups in the CPI. 

We often hear statements such as 
this—“It’s reaching the point where 
one can’t afford to be sick anymore.” 
Not according to graph 7} which 
points out that our gross national 
product and total personal income 
is increasing as fast, or faster, than 
the percentage rises in total medical 
care cost.12 Is the improving gross 
national product a direct result of 
better health care?* 


"Chapter 9, Bulletin No. 1168, Bureau of 
Labor Statistics, "Techniques of Preparing 
Major BLS Statistical Series". 

“Department of Commerce, Office of 
Business Economics, Survey of Current Busi- 
ness, July 1957 and February, 1958, and Na- 
tional Income Supplement, 1954. 

“A. Business Statistics, 1957, Current 
Population Reports, Series P-25, No. 174, 
Bureau of the Census, U. S$. Department of 
Commerce. 

B. For Hospital Care Cost Trend: 

1) AHA Guide Issue, 1957 
2) Current Population Reports, Series 
P-25, Nos. 98 and 121 
3) Monthly Labor Review 
(The Hospital Care Trend is based on hos- 
pital costs (AHA Guide Issue 1957) di- 
vided by the U.S. Census from 1946 to 
1956. From 1939 to 1946 it was based on 
hospital room rates in the Medical Care In- 
ex). 

fRecently revised figures will affect this. 
_ “This will be presented at more length 
M part 3 of this article. 
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At this point no separation of 
hospital and medical care statistics 
has been made. With the exception 
of hospital room rates in the CPI 
there appears to be a lack of solid 
facts to measure hospital price 
trends. However, there is a fairly 
accurate indication (graph 8) of the 
percentage increase of per capita 
expenditures for hospital care and 
other services and commodities. The 
sources for the hospital expenditure 
line are different from the others 
and, though supported by other 
data, may result in some relative 
variations. !° 

What is the significance of hospital 
expense in our economy? Is it mon- 


umental, or is it “peanuts”? Draw 
your own conclusions from below. 

The CPI and other similar reports 
of governmental agencies interpret 
trends. Though nothing of this na- 
ture can be exact it no doubt pro- 
vides the most impartial, thorough 
and accurate indicators available. 
With its 40 years of experience the 
index values of the CPI should cer- 
tainly provide an excellent insight 
to the total impact of hospital and 
medical care costs on the public. 
Most revealing are the following 
selections from the “List of Items 
Priced and Relative Importance of 
Each Item....In the Total Index”:” 


Please turn to page 145 
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} Dhy Arian Dospital 
Assuriatim 
Lt recognition of his service to bospitals and in 


consideration of bis important contribution to the 
* hospital field, the Board of Trustees confers this 


Goary or Merit 
upon, ; 


@arrnea @ Boucy 


Pounder oF © 


National Bospitat Dav 


Who on Pay 12,1921 
organized its first national observance 


$ Editor, Student of tbospital Affairs, and founder 
of Rational oopital Day, Mr Foley bas rendered 
a distinguished service to bospitals everpwhere.+ 


In (Gitness CAbereof, the Association bas caused 


BE this Certificate to be signed and its Seal to be affixed by 


the President-and Executive Secretary this twelfth day oF 


May, nineteen bundred thirty- four. <—et 


Rartanuch by) = ud 


at 


1 Seg-FID Caldurelt Wa. DP 


Award of Merit presented to Matthew O. Foley. 


“That the Community May Know 
Its Hospital” 


® ARE YOU SUFFERING from lack of 
support, appreciation, understand- 
ing? Are you hard-pressed for 
qualified personnel? Are you bog- 
ged down in your attempts to re- 
fute rumors, criticisms and antag- 
onistic attitudes about costs? Do 
you find it difficult to gain wide 
acceptance and encouragement for 
your expansion or building pro- 
gram? Are you tempted frequently 
to give in to the feeling that no one 
is interested in or cares about your 
hospital? If so, try observing Na- 
tional Hospital Week and find out 
what can result when your com- 
munity is given a chance to get to 
know you and your hospital better. 


This might be the gist of what 
the late Matthew O. Foley, for 15 
years editorial director of HOSPITAL 
MANAGEMENT, might write if he were 
preparing to launch National Hos- 
pital Day in 1959, instead of 1921. 
It was in that year that he focused 
attention of the field on its need 
for widespread understanding and 
support if hospitals were to achieve 
their goal of better patient care. 


Idea Introduced 


His idea, first expressed in the 
March 1921, issue of HOSPITAL MAN- 
AGEMENT, is as timely and meaning- 
ful today as it was 39 years ago. Na- 


Matthew O. Foley was the first recipient of the Award of 

Merit presented by the American Hospital Association in 1934. 

The next Award of Merit was presented to Doctor Malcolm 
T. MacEachern in 1939. 


tional Hospital Day was introduced 
by Matt Foley in these words: 

“Believing that an_ invaluable 
service in educating the public to 
the real functions of a hospital can 
be rendered by an organized effort 
to focus attention on institutions for 
the treatment and care of the sick 
and unfortunate, HOSPITAL MANAGE- 
MENT has begun a campaign for the 
observance of National Hospital 
Day, May 12. Every hospita! and 
hospital organization in the United 
States and Canada is cordial], in- 
vited to cooperate in this move- 
ment, which, it is hoped, soor will 
make National Hospital Day a1 an- 
nual ‘day’ more generally obswrved 
than any other. May 12 was selected 
as the most fitting day for National 
Hospital Day, as it is the ann:ver- 
sary of the birth of Florence Night- 
ingale, pioneer in modern hospital 
and nursing methods.” 
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Theme Established 


In establishing the theme—“That 
the Community may know its hos- 
pital”—which has been implicit in 
each succeeding observance, he em- 
phasized that it “might be the slo- 
gan of National Hospital Day, for 
that, in brief, is the idea behind the 
movement. National Hospital Day, 
it is hoped, will be the means of 
showing the public the human side 
of the hospital, of its varied serv- 
ices, of its plans for expansion and, 
most important, its needs. It is not 
overstating the case, probably, to 
assert that fully half of the people 
of the community have no concep- 
tion of the underlying purposes of 
a hospital, which often is regarded 
as a house of mystery, even of sus- 
picion.” 

Twelve years later, writing in his 
‘Handbook of Hospital Manage- 
ment.” Mr. Foley reiterated his con- 
ception of the “Day” by stating: 
‘National Hospital Day is observed 
to focus public attention on the 
services and problems of hospitals 
..... National Hospital Day is non- 
commercial, non-sectarian. Its sole 
object is to help the public become 
better acquainted with hospitals in 
order that each community may 
have increasingly efficient hos- 
pitals.” To set it distinctly apart 
frm fund campaigns and solicita- 
tions, he stressed that “hospitals are 
discouraged from soliciting dona- 
tions on May 12.” 


Immediately Accepted 


Immediate acceptance and en- 
couragement of the idea was re- 
ported in the April, 1921, issue of 
HOSPITAL MANAGEMENT, which also 
published a copy of the first presi- 
dential proclamation of National 
Hospital Day, a letter from the late 
President Warren G. Harding, com- 
mending the inauguration of the 
“Day.” Excerpts of other communi- 
cations, received from hospital, 
health and political leaders in the 
United States and Canada endorsing 
and supporting the idea, were pub- 
lished and clearly indicated that the 
“first” National Hospital Day would 
be widely observed. 

The appeal of National Hospital 
Day to all sizes and types of hos- 
pitals was evidenced in letters di- 
rected to Matt Foley following initial 
announcement of its founding. The 
then Surgeon General of the US. 
Public Health Service, H. S. Cum- 
ming, heartily approved the sugges- 
tion and forwarded a copy of a de- 
tailed memorandum sent to the 
Public Health Service’s 60-odd hos- 
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pitals recommending their par- 
ticipation. 


View of Small Hospital 


Expressing the opinion of the 
smaller hospitals about National 
Hospital Day was a letter from 
Maude Lucile Howell, superintend- 
ent, Community Hospital and Train- 
ing School, Falls City, Nebr., who 
said, “I believe we who are with the 
small hospitals will have more rea- 
son to be appreciative of this move- 
ment than the superintendents of 
the larger institutions. We are so 
busy with the detail work, making 
both ends meet, that there is very 
little time left to try to get needed 
information before the public. We 
need to educate the public as to 
hospital needs, the benefit the hos- 
pital can be to the community as a 
health center, as well as other bene- 
fits.” 


Distinguished Committees 


Interest, enthusiasm and active 
participation in National Hospital 


THE WHITE HOUSE 
WASHINGTON 


My dear Mr. Foley: 


Day, 1921, snowballed throughout 
the United States and Canada and 
was spurred on and assisted by the 
National Hospital Day Committee 
and state and provincial committees 
whose list of members included 
such distinguished hospital leaders 
of the day as Dr. Malcolm T. Mac- 
Eachern, Dr. Lewis A. Sexton, Asa 
S. Bacon, Pliny O. Clark, Dr. George 
O’Hanlon, Mary C. Wheeler, Dr. 
Louis B. Burlingham, Robert E. 
Neff, Dr. A. C. Bachmeyer, Daniel 
D. Test, Dr. Claude W. Munger, 
Clarence H. Baum, Alice M. Gaggs, 
Dr. George S. Stephens, Dr. A. K. 
Haywood, Rev. A. O. Fonkalsrud, 
Amalia C. Olson, C. J. Decker and 
Dr. M. M. Seymour. 

With such widespread impetus 
behind it, the first observance of 
National Hospital Day was bound to 
succeed. Actually, it was more 
widely received than was believed 
possible in view of the relatively 
brief time intervening from first 
announcement of the idea on March 
15 to May 12. Writing in the May 
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March 29, 1921. 


It is especially a pleasure at this 
time to express my interest in the work of the 
National Hospital Day, which sees to arouse 
the largest possible public interest in the work 
of the country"s hospitals and similar 


institutions. 


You have most properly chosen May 


12th, the anniversary of the birth of Florence 
Nightingale,as the day to be celebrated as 


National Hospital Day. 


Just at this time those of 


us who are concerned in the administration of 
National affairs are having our attention forced 
to the very great need of expanded hospital 
facilities, by reason of the requirements of 


disabled soldiers. 


I can most heartily extend my 


good wishes for the most useful results from your 


efforts. 


Very truly yours, 


Mr. Matthew 0. Foley, 
Executive Secretary, 

537 South Dearborn Street, 
Chicago, Ill. 


Jia-vreen ty Merman. « 
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Major Medical and “Comprehensive” 


Insurance 


Part I 


™ MAJOR MEDICAL EXPENSE and 
“comprehensive” health insurance’s 
enrollment in the United States is 
growing at an unprecedented rate in 
comparison to former types of pre- 
paid service or indemnity plans. 
Many physicians and hospital ad- 
ministrators are beginning to ques- 
tion how these new contracts will 
affect the payment of the patient’s 
medical bill and, in turn, the financ- 
ing of physicians’ services and hos- 
pital care. How broad is the medical 
care coverage under these plans? 
How do the “deductible” and “co- 
insurance” features function? What 
are the premiums in comparison to 
other forms of health insurance? Do 
these new plans protect the individ- 
ual against the costs of both routine 
and “catastrophic” illnesses? These 
are just a few of the questions con- 
cerning major medical expense and 
“comprehensive” health insurance 
that an increasing number of physi- 
cians and hospital administrators 
will have to answer in the future. 

There are now over 121 million 
individuals in the United States 
covered by some form of hospital- 
ization insurance and 108 million 
have surgical coverage.’ There has 
been a tremendous rise in the num- 
ber of individuals having some 
form of medical care coverage dur- 
ing the past 15 years (figure 1). 

Major medical expense coverage 
was started in August, 1948, when 
the Elfun Society, a voluntary as- 
sociation of General Electric Com- 
pany management officials, had the 
Liberty Mutual Insurance Company 
underwrite a policy for “catastroph- 
ic” illnesses? Similar plans were 
gradually instituted until by the 
end of 1957 more than 13 million 
individuals had major medical ex- 
pense coverage (figure 2). 


Mr. Weil is associate consultant, John G. 
Steinle & Associates, Garden City, N.Y., 
presently on leave of absence as a gradu- 
ate student for the Ph.D. degree in public 
health economics, University of Michigan, 
Ann Arbor. Paper was written when author 
was S. S. Goldwater Fellow in Hospital Ad- 
ministration, Mount Sinai Hospital, New 
York City. 


50 


by Thomas P. Weil 


Benefits 


The benefits (figure 3) available 
in these newer plans include all the 
benefits of a basic Blue Cross-Blue 
Shield contract without having a 
maximum number of hospital days 
or a limitation on the extent of spe- 
cial services. There is generally no 
room and board rate _ schedule. 
Benefits include the services of 
physicians in a hospital, in the doc- 
tor’s office, or in the patient’s home. 
Nursing services, both as “specials” 
in the hospital and visiting nurses 


at home, and prescription bill: 
the retail pharmacy* are also ; 
cluded in these plans. In gen: »: 
all areas of medical care are 

to coverage qualified only by 
“deductible” and “co-insurai: 
features. 


Deductible and Coinsurance Features 


Two important features of major 
medical expense and comprelien- 
sive insurance—the deductible and 
co-insurance provisions—should be 
discussed. More than 90 percent of 
these newer plans have a deducti- 
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MEDICAL EXPENSE PROTECTION 
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GROWTH OF MAJOR MEDICAL EXPENSE COVERAGE. 
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Figure 2. 


ble clause similar to those included 
in automobile collision insurance. 
Since it was felt that there should 
be some control on the quantity of 
medical care of individual pur- 
chases, the principle of co-insurance 
was included in 95 percent of these 
plans. With the co-insurance fea- 
ture, the insurance carrier gen- 
erally pays 75 to 80 percent of all 
expenses in excess of the deductible 
amount with the remaining 20 to 25 
percent being paid by the individual. 

Major medical expense insurance 
was designed originally to supple- 
ment a basic Blue Cross-Blue Shield 
plan and not to give first-day cov- 
erage. It is often underwritten in 
addition to a basic Blue Cross-Blue 
Shield contract diagram 1. 

In the above case the major med- 
ical expense is “integrated” with the 
basic policy. In some plans, major 


medical expense pays all the ex- 
penses not covered by the basic 
plan and in others, the basic policy 
has an equivalent value to a de- 
ductible amount ($50 to $200). 

Another popular type of major 
medical expense insurance which is 
currently being underwritten is 
shown in diagram 2. 

There is a “corridor” in this con- 
tract between the basic and the ma- 
jor medical expense coverage. Be- 
fore major medical insurance starts 
payment, the corridor deductible re- 
quires the insured (the patient) to 
pay $50.00 or more out of his own 
pocket after the benefits on the 
basic plan are exhausted. 

Comprehensive or low deductible 
major medical insurance eliminates 
these basic plans and has only the 
deductible and co-insurance fea- 
tures as shown in diagram 3. 


Diagram |. Major Medical Integrated with a Basic Plan. 





Paid by 


75%,-80%, Paid by Major Medical Insurance 





Basic Plan 


20%-25% Paid by the Individual 





Diagram 2. Major Medical with a Corridor. 
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Diagram 3. Comprehensive Insurance. 
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Figure 3. Major Medical Expense and 'Com- 
prehensive’ Benefits 


Hospital room and board 
accommodations 


Operating room 


Dressings 


x a) 
in Blood transfusions 


7 
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Oxygen 


Anesthesia 


Ambulance service 


X-Ray (in a hospital or else- 
where) 


Laboratory examination (in a 
hospital or elsewhere) 


Radium and radio-active iso- 
tope therapy 


Services of physicians includ- 
ing surgeons and specialists, 
in a hospital, in the physi- 
cian's office or in the patient's 


Services of a graduate nurse 
in the hospital or from a visit- 
ing nursing agency. 


Drugs and medicines requir- 
ing a physician's prescription 
and dispensed by a licensed 
pharmacist. 


Artificial limbs or other pros- 
thetic appliances. 





The patient pays the first $25 to 
$100 and 20 to 25 percent of the 
additional expenses above the de- 
ductible amount, with the remain- 
ing costs being borne by the in- 
surance carrier. Comprehensive in- 
surance is commonly underwritten 
today without the deductible and 
co-insurance features on the first 
$500 of hospital expenses. ® 


5l 





JNIEY 


| 


SIA FH TY 








Part Il 


English Hospitals ee oe 
Records show that there were 
some hospitals in England prior to 
the Norman Conquest. There was a 
Saxon hospital at York founded by 
Athelstan about 937 A.D. which was 
called St. Peter’s. The oldest hos- 
pital in England whose records are 
accurate is Saint Bartholomew’s in 
London which was founded in 1123 
by Rahere, described as a jester at 
the court of Henry I, who later be- 
came a priest. The motive for es- 
tablishing this hospital is said to 
have been a vow of gratitude for 
deliverance from death. Financing 
of this project was undertaken by 


eee 


Christ and the lepers. 


the founder himself. His good friend 
Alfune solicited funds from the peo- 
ple of London for the support of the 
institution and he is probably the 
first__hospital—_fund-raiser as we 
know the profession today. St. 
Thomas’ hospital in London claims 
greater antiquity. 

The crusades gave an impetus to 
the development of hospitals in an 
unexpected way by bringing back 
the disease of leprosy which, up to 
that time, had not existed in epi- 
demic proportions in England and 


continental Europe. The fact that. 


pilgrimages continued to be en- 
couraged may have helped to spread 
the disease. At one time there were 
more than 200 hospitals occupied 
by lepers in England when the pop- 
ulation was scarcely 3,000,000. These 
were called lazar-houses. 


Leprosy 
Although most of the people oc- 


cupying these hospitals were as- 
sumed to have leprosy, there is some 


, doubt about the diagnosis. A “lazar” 


was any person having an invete- 
rate, loathsome, disfiguring or malig- 
nant skin eruption. The word re- 
ferred to Lazarus the beggar who 
was full of sores and so much be- 
loved by Jesus. A lazar could be 
anyone suffering from _scrofula, 
erysipelas, leprosy or tuberculosis. 
All these diseases were assumed to 
have been contracted by sinful ac- 
tivity. The compassionate Christian 
people provided food and shelter for 
those, who were presumably await- 
ing death from leprosy, as a work of 
mercy. Lazars were well cared for. 


by 


Charles U. Letourneau, M.D. 


A History of 


Other sick people took advantage 
of this to get food, clothing and 
lodging for themselves despite the 
probability of contracting leprosy. 

The contagious nature of leprosy 
was recognized early. Lepers were 
banned from the streets by legal ac- 
tion and often by violence. Many of 
them were burned alive in France 
in 1318 in order to purify the air. In 
east Prussia a law extant in 1230 
said “be a man laden with sick 


Hospital of St. Thomas, Canterbury, 
for pilgrims. 


women, children, brothers, sis‘ers 
or domestics, then let them be were 
they lie, and we praise him too *' he 
would burn himself or the fe. ble 
person’.”— 

In‘ Japan, too, leprosy has |ong 
been known; as far back as the » ear 
758, the Empress Komyo founde:! in 
Nara what appears to have bec» a 
home for lepers, in which tradi:ion 
has it that she washed the bodie: of 
1,000 lepers with her own fair ha: ds. 

The psychosomatic aspects of |vp- 


"Burdett, Henry C: Op. Cit. p. 51!. 
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Hospitals 


rosy were not neglected. Hospital 
rules laid much stress upon the al- 
leviation of the agonized mind by 
physician and priest. These were 
urged to try to stimulate hope of 
recovery in the despondent patient 
who had been compelled to leave 
home and society. 

Financing of medieval hospitals 
was no easy task. The people of 
Europe in the thirteenth and four- 
teenth centuries were almost com- 
pletely destitute because of war, 
famine and disease. Although hos- 
pitas had been primarily estab- 
lished as charitable institutions, des- 
titute persons were often pushed 
out of the hospital to make way for 
paying patients. 

The chief support of hospitals 
came from kings, bishops, feudal 


lords and wealthy merchants. His-. 


tories seem to be agreed that the 
motives of the benefactors were sel- 
fish in that they hoped to reap 
spiritual benefits for themselves by 
obtaining the prayers of future 
generations. Early deeds and chart- 
ers of English hospitals show that 
the first duty of the donor was to 
God, then to his neighbor and fi- 
nally to himself. Thus Henry III 
established the hospital at Oxford 
and Henry VII gave the great pal- 
ace of Savoy on the Thames to serve 
as a hospital for the sick. Both were 
motivated by pity and a desire for 
prayers. 

Medical treatment for leprosy was 
not effective. There were almost as 
many hospitals offering miraculous 
cures as there were giving definitive 
treatment. Thus, for example, the 
healing waters of the mineral 
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springs were featured by the hos- 
pital at Bath while the miraculous 
water containing the diluted blood 
of St. Thomas from the crypt of the 
cathedral at Canterbury were of- 
fered by the hospital there. 


The Black Death 


Lazar houses were found through- 
out Europe in large numbers. At 
ore time there were 19,000. They 
abounded until about the year 1350. 
At this time occurred another of 
those great incidents which have al- 
tered the development of hospitals 
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Interior of Hotel Dieu, Antwerp. 


throughout the years. In the year 
1349 occurred a plague of the black 
death which carried off large num- 
bers of lepers as well as healthy 
people. The plague literally emptied 
the lazar houses of their patients. 
By 1400 leprosy was rare but had 
not entirely disappeared. It was re- 
corded in 1546 that St. Mary 
Magdalen’s hospital in Newcastle 
had once been used for leprosy but 
“since the sickness had abated, it 
was used for the comfort and 
help of poor people in times of 
pestilence.” Lazar houses were con- 
verted to other uses. 


Ford’s Hospital, Coventry. 
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Major Areas of Group Discussion 


1. How to handle questions; points you have to 
watch to avoid arousing suspicion; how to divert 
attention— 

When you leave home, 

While you are away, 

When you are in hospital. 
(One well educated girl who had developed con- 
siderable insight said that sharing a room in the 
hospital with a mother who didn’t know your 
secret was a valuable experience. As she phrased 
it, “Your first chance to test how it will be when 
you go home; and you have this chance while 
you're still in the protected environment where 
you can get immediate help if you need it.’’) 
2. Who is affected by your major decisions? How 
to do the least damage to those you feel are most 
important. 
3. How you want to remember this whole experi- 


Group Discussions 


Develop Insight 


at Florence Crittenton Home 


ence. 
4. Marriage: 


What it is and how to make it work, 
What it means to men and to women, 


Different kinds of love. 


Should you tell the man you marry about this 


experience? 


® THE PROGRAM of the Toledo (Ohio) 
Florence Crittenton Home is geared 
to family living; every activity is 
integrated toward helping each girl 
to feel comfortable with herself and 
her decisions and to learn from her 
mistakes. In addition to case work, 
the program includes opportunity to 
continue accredited school work 
and graduate from grade and high 
school; typing, shorthand, book- 
keeping; crafts, ceramics, copper 
enameling, millinery, sewing, de- 
signing, tailoring, knitting, crochet- 
ing; art, music including piano les- 
sons; cooking, housekeeping, laun- 
dry, table serving, all the details 
necessary to keep the FCH family 
going. 


Reflective Thinking 


Group discussion was added in 
1949 as another tool in the con- 
tinuing effort to help the girls de- 
velop insight and self-knowledge 
which will enable them to govern 
their own lives more effectively. 
These guided conversations aim to 
help the girls clarify issues, under- 
stand the variety of details which 
alter situations, weigh alternatives, 
values and consequences. The meth- 
od is that of “trial and error in 
imagination,” a phrase coined by 
Dr. H. Gordon Hullfish to describe 
reflective thinking. It substitutes 
guided group thinking for casual 
talk during which many of the 


Condensation of article published in Flor- 
ence Crittenton Home Association Bulletin. 
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by Flora Lee Sherman and 


Isabelle Walters 


girls, in effect, advise one another; 
helps the girls, in a group of their 
peers, to test ideals from whatever 
source, to increase awareness of 
their own values and goals; stimu- 
lates an understanding of, and the 
habit of using, the process of re- 
flective thinking in solving prob- 
lems; and supplements the case 
worker’s efforts to deepen the girls’ 
insight into their own behavior and 
that of others. 

The discussion groups meet for an 
hour each week. Much experimen- 
tation and study have gone into 
deciding which and how many girls 
constitute the most effective group. 
It is necessary to take into con- 
sideration the particular needs, 
readiness and abilities of each girl; 
the probable length of her stay in 
the Home; shifting time schedules 
when housekeeping assigments are 
changed; the necessity of having 
the girls in discussion groups which 
do not conflict with school hours; 
and the time when a qualified dis- 
cussion leader can be available. 


Every Girl Participates 


In March 1955, at the suggestion of 
several girls, all in residence, it 
was recommended that hereafter the 
discussion leader take responsibil- 
ity to see that every girl participates 
in at least one group discussion in 
several major areas “before she has 
to act on that phase of her prob- 
lem.” 

The first meeting in each group 


is devoted to making clear some 
essentials of group thinking: the 
role of the leader, responsibilities of 
group members—in group discus- 
sion one thinks out loud to test and 
clarify meanings, takes nothing per- 
sonally; what is said is tentative, not 
final. The group slowly builds a set 
of principles which each girl may 
later use in reaching her own de- 
cisions. 


Education, Not Therapy 


The discussions revolve around 
mutual concerns of the members. 
Sometimes discussion starts with a 
film, or a brief review of some of 
the pamphlets and books available; 
sometimes with a question from the 
anonymous question box; som: times 
through a review of the “must” 
topics; sometimes it is an overheard 
remark which puzzles a girl, or a 
statement which needs clarification 
and evaluation. Whatever the start, 
the group discussions are educ::tion, 
not therapy. They are in the field 
of personality development, ‘I1er- 
personal relationships, values, <oals. 
Conversation is initiated on the level 
of the girls’ immediate co: ern. 
The leader must see that th: talk 
is practical, realistic and mee.ing- 
ful to the girls, while at the same 
time raising related questions which 
help deepen insight. The leade» has 
to try to understand, detec: and 


Please turn to page 145 
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Groupings Tried 
All girls meet in one 
group 


Assigning girls to groups 
of equal size, according to 
their stage of pregnancy 


Discussion leader meets 
the mothers once a week 
in a separate group 


Assignment primarily in 
terms of socioceducation- 
al background 


Assignment to groups of 
equal size, each so far as 
possible including girls 
representing the widest 
possible range of back- 
ground, abilities, stage of 
pregnancy 


Assignment to groups by 
group worker 


Formation of a study 
group when _ requested, 
for four to eight weeks 
Admission limited to spe- 
cific request 


, 1959 


Advantages 


Avoids occasional resentment at 
placement 

Needs less time of discussion 
leader 


Reduces annoyance because of 
“repetition” 


First tried January 1955 at sug- 
gestion of a case work super- 
visor. Workers agreed results 
valuable 

Girls feel much more free to 
verbalize concerns in a group 
where all face terminal decisions 


Girls feel at home more quickly, 
get comfort from easy class iden- 
tification. 

Some individuals 
needed recognition 


helped by 


This plan was developed in the 
spring of 1955 by two discussions 
in which all girls participated 
Considerable evidence that 
younger girls helped by group 
participation with more mature 
or popular girls 

Many older girls benefited from 
guided thinking in which young- 
er girls and those from very dif- 
ferent backgrounds shared 
Groups more quickly develop 
group feeling 

Slightly more carry-over from 
one week to the next 

Usually new girls have heard 
something of an approving na- 
ture about the groups before the 
discussion leader meets them 
Discussion leader briefs new girls 
before they participate in their 
regular group 


Many, for girls enrolled 
Stimulates others to consider 
what they want from life and 
ways to work toward those satis- 
factions 


Some Conclusions After Experimentation with Discussion Groupings 


Disadvantages 


Group too large for total partici- 
pation; on the average, a third of 
the girls vocal in groups over 12 
Rarely possible to meet immediate 
interest of all 

Research suggests eight to ten as 
optimum size of comparable 
groups 


Because girls enter the Home at 
varying stages of pregnancy, oc- 
casionally results in presence of a 
new resident nearing term who 
has little or no background for 
participation in group thinking 


Added time of discussion leader 
necded 

More room for conflict with case 
worker UNLESS mutual confi- 
dence and “we” attitude well es- 
tablished 


Danger of contributing to clique 
formation 

More difficult to avoid feeling on 
part of some girls that they are 
less worthy 

Girls deprived of needed oppor- 
tunity to understand and appre- 
ciate those with different back- 
grounds 


Assignment of individuals fre- 
quently necessary before much 
known about them 

Sometimes impossible to achieve 
sufficient variety because those in 
residence not sufficiently hetero- 
geneous 


Perenial difficulty of coordinating 
shifting housekeeping responsibili- 
ties and group discussion hours 


Temporarily, may decrease par- 
ticipation of girls enrolled in dis- 
cussions concerned with the “must” 
topics 











Hospital Cases Are Ordinary People 


A Case Study of Hospital Social Statistics 


= “MAY I NEVER SEE IN THE PATIENT 
anything but a fellow-man in pain.” 
These words of the great, medieval 
philosopher and physician, Maimo- 
nides, embraces in solemn simplicity 
the principles for the physicians’ 
and hospitals’ approach to their pa- 
tients. It is nothing new for the 
physician to consider his patient as 
a human entity and not only as a 
specialized problem of a specific sick 
organ. Medical social service con- 
cerns itself with the patient essen- 
tially as a member of society within 
his own social setting. However, the 
wealth of statistical information 
published by our hospitals discloses 
very little, if anything, of the social 
relationship of the patient to his 
community and society. 


This study was made while the author was 
associate director of Maimonides Hospital 
of Brooklyn. 


by Frederick Grubel 
Associate Director, Montefiore Hospital 
New York 67, New York 


Our hospital statistics are con- 
cerned with patient day care, with 
number of surgical operations, of x- 
ray examinations, of laboratory 
tests. In short, they tell us what was 
treated but never who was treated. 

Nevertheless, a review of the rec- 
ords routinely kept in most of our 
institutions will show that social data 
are gathered mostly upon admission 
of the patient but buried in the in- 
dividual records and charts and are 
practically never computed and 
evaluated statistically. 

They have been tabulated since 
January, 1958, by the Maimonides 
Hospital of Brooklyn, a 525-bed 
voluntary, general hospital in a res- 
idential neighborhood, with regard 
to 512 of its ward patients who have 
been screened for admission. For 
comparison purposes, a like number 
of 1955 ward admissions were ana- 
lyzed similarly. 


The social setting of the patients 
is statistically reflected under five 
major aspects: 

1. Personal and family data. 

2. Origin and religion. 

3. Housing. 

4. Economic status. 

5. Determination of hospital siatus 
following the evaluation of the 
social data. 

The study of these ward patients 
reflects a composition of the ward 
population of the hospital which is 
essentially similar in both years 
(1955 and 1958), although there are 
clearly perceptible trends of 
changes, 


Personal and Family Data 


Sex: There is a definite change in 
the sex composition of the patients. 
Eliminating maternity patients, 1955 
accounted for 252 male and 259 fe- 








The highlights of the study’s findings. 


* The ward population is nearly 
equally divided between the two 
sexes with a tendency towards an 
increase of the female clientele in 
the more recent past. 

* About half of the ward popu- 
lation is in the preschool and school 
age (21 percent in 1955 and 25 per- 
cent in 1958), or are above 65 years 
of age (28 percent in 1955 and 26 
percent in 1958). There is thus a 
trend toward a decrease of the older 
groups and an increase of the 
younger. 

* Qnly a very small percentage 
of the patients are colored. 

* Nearly half of the patients are 
born on the American continent 
(slight increase since 1955). The 
percentage of Puerto Rican born has 
doubled from 5 to 10 percent when 
comparing the two years. 

* So far as foreign nativity is 
concerned, more than half of the 
foreign born come from Eastern 
Europe with a tendency toward 
shrinkage of this percentage, while 


the rest of the foreign born patients 
are nearly equally divided between 
Europe—West of the Iron Curtain, 
and Southern Europe. 

* So far as parentage is con- 
cerned, about one-fourth of the pa- 
tients have fathers born on the 
continental United States. The per- 
centage of Puerto Rican fathers has 
more than doubled, from 6 to 14 
percent. The balance of the patients 
are predominantly of Eastern Eu- 
ropean parentage although the per- 
centage has perceptively declined. 

* In 1955 nearly half of the ward 
population was Jewish with the bal- 
ance predominantly Roman Catho- 
lic. In 1958, the Jewish percentage 
fell somewhat below 40 percent 
while the Catholic share of the pop- 
ulation nearly reached 50 percent. 

* Practically all patients live in 
the Borough of Brooklyn. Essential- 
ly all patients live in rented quarters 
at a most prevalent monthly rental 
of between $10 and $20 per room 
with a tendency toward an increase 
in the cost of rent. 


* More than half of the patients 
come from families with children 
below the age of 18 years with a 
tendency toward an increase in the 
number of families with four or 
more such children. There is also a 
tendency toward increase in the size 
of the family groups in which the 
patients live. 4 

* More than 70 percent of the 
patients do not participate in the 
economic processes. Nearly 80 per- 
cent have no earned income of their 
own. Patients drawing social in- 
come (Social Security, home relief, 
et cetera) represented in 1958 «out 
35 percent and in 1955 less than 25 
percent of the group. Practically all 
patients belong to family groups 
without savings and with an 2. er- 
age income per member of the 
household not reaching $30 per 
week. The bulk of the ward patients 
are recognized by the City of New 
York as medically indigent, teir 
percentage increasing from abou: 60 
percent in 1955 to 70 percent in 1958. 
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male patients, while 1958 shows a 
definite trend toward an increase of 
the female clientele. The nonma- 
ternity patients seen in 1958 in- 
cluded only 232 male patients 
against 273 female patients. 

Age: The age composition of the 
patients indicates a distinct trend 
toward more youthful clientele. 
While the 1955 group included 58 
percent of persons of 40 years and 
over, this percentage fell in 1958 to 
53.2 percent with the increase in the 
younger age groups evenly distrib- 
uted between children up to five 
years of age and young adults be- 
tween 18 to 40 years of age. 

Family Status: A further reflec- 
tion of the “rejuvenation” of the 
hospital’s clientele is the fact that 
while the number of married and 
divorced people remained approxi- 
mately equal in both years (about 
54 percent), patients who were sin- 
gle increased from 28 to 32 percent 
while widowed persons declined 
from 18 to 14 percent. 

In both years approximately 20 
percent were heads of family. Peo- 
ple other than heads of family but 
living within a family increased 
somewhat from 67 to 69 percent and 
people living by themselves show a 
decrease from 12.5 percent to some- 
what below 11 percent. 


Origin and Religion 


Color: Although Maimonides Hos- 
pital is definitely nonsectarian and 
does not discriminate in any way 
against any strata of population, in 
both years 95.9 percent of the hos- 
pital clientele was white. 

Nationality: An interesting light 
on melting pot America, and espe- 
cially New York with its shifts of 
people of different national origin, 
is apparent from the study. The 
ebbing of the wave of immigration 
of refuges from European countries 


_ of war and persecution is reflected 


by the fact that the continental 
American born percentage has in- 
creased from 45 to 49 percent and 
that non-citizens who represented 
more than 15 percent in 1955 are 
down to 9.6 percent in 1958. There is 
a slight decline in patients who are 
naturalized Americans (from 34.5 
Percent to 31.1 percent) and a steep 
increase in the Puerto Rican born 
population from 5.4 to 10.4 percent. 

The number of foreign born in 
1955 totaled 251 persons as com- 
pared with only 209 in 1958. Their 
nativity also was subject to change. 
Persons hailing from Northern and 
Western Europe accounted for 18 
Percent of the group in 1955 and 21 
Percent in 1958. Patients of Southern 
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The Chime of the Maimonides Hospital of Brooklyn 1s licensed under the laws of the State of New York 
for those people unable to pay for private medical care. Section 296 Chapter 55 of 

“Any person who obtains medical or surgical treatment on false representation from any dispefisary 
ficensed under the provisions of this article shall be guilty of a misdemeanor and on conviction thereof shall be 
punished by a fine of not less than $10, and not more than $250." 

I assure all authoritics that 1 have given the correct information necessa: 
. ¢ these statements and any ae sources essential in the 
determination of my status. | understand the provisions of the section of the law quoted above 

PERMISSION FOR TREATMENT AND OPERATION 


| hereby authorize the physicians and surgeons of the Maimonides Hospital of Brooklyn to administer 
any anaesthetre and to perform any operation and (or) transfusion, and to give and administer any treat- 


1 do gramt the Hospital permission, to investigat 


ment which, in their judgment becomes necessary 


the law provides as follows 


to obtain clinic care, and 
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Figure 1. Questionnaire used to secure 


European origin held the same per- 
centage in both years (19 percent), 
while there is a drop of patients 
born in Eastern Europe from 64.2 
percent to 60 percent. 

Parentage: The nativity of the 
fathers of the patients reflects essen- 
tially the same trend as can be ob- 
served with regard to the patients 
themselves. While only 31 patients 
were of Puerto Rican parentage in 
1955, their number has increased to 
71. Northern and Western European 
parentage (essentially Irish and 
Scandinavian) has increased from 
45 to 72 and Eastern European par- 
entage has declined from 200 to 152. 
In both years, parentage of Con- 
tinental United States origin, South- 
ern European origin and non-Eu- 
ropean origin remained approxi- 
mately stable (Continental United 


data at time of admission of patient 


States nearly 25 percent; Southern 
Europe about 17 percent; and Asian 
and African between 2 and 3 per- 
cent). 

Religion: The religion of the pa- 
tients underwent quite a remarkable 
change. Maimonides Hospital is a 
member of the New York Federa- 
tion of Jewish Philanthropies and 
although like all other Federation 
institutions nonsectarian in its ad- 
mitting policy, it was created by 
Jews in a residential neighborhood 
with a high percentage of Jewish 
population. Nevertheless, the per- 
centage of Jewish patients has de- 
creased during the two sample years 
from 48.7 percent to 38.5 percent, 
while the percentage of Catholics 
increased from 42.2 percent to 47.8 
percent and of Protestants from 6.5 
percent to 11.7 percent, thus leaving 
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about 2 percent of the patients either 
not declaring their reliigon or be- 
longing to the Greek Orthodox 
Church. 


Housing 


Residence: The statistics bear out 
the fact that the institution essen- 
tially serves its own Borough. Both 
in 1955 and 1958 practically all pa- 
tients were residing in the Borough 
of Brooklyn (in 1955, two patients 
and in 1958, seven patients came 
from outside the Borough of Brook- 
lyn). 

Living Accommodation: The liv- 
ing accommodations seem to indi- 
cate a certain economic squeeze in 
which the group is caught. In both 
years, out of the number of 512 per- 
sons, 33 lived in their own (mort- 
gaged) homes. Of the 479 patients 
who lived in rented accommoda- 
tions, the group that paid less than 
$10 per room decreased from 30.5 
percent to 21.8 percent. A monthly 
room rental of from $10 to $20 was 
paid in 1955 by 52.6 percent and in 
1958 by 56.5 percent. Room rentals 
from $20 to $30 are shown by 8 per- 
cent in 1955 and 12.5 percent in 
1958; and persons paying more than 
$30 per room represented in both 
years somewhat more than 2 per- 
cent, mostly single people who lived 
in furnished rooms much rather 
than rented apartments. 

On the other hand, the percentage 
of people who live in apartments 
providing less than one living or 
bedroom per person increased from 
21 percent to 30 percent. The ex- 
treme cases in which more than 
four persons had to share one room 
increased from five patients in 1955 
to nine patients in 1958. 

Size of Family: The size of the 
family groups increased distinctly. 
While in 1955, 22.1 percent of all pa- 
tients belonged to families including 
five persons and more, this percent- 
age increased to 30.1 percent in 1958. 
Within this group it is interesting to 
note that while in 1955 only two pa- 
tients came from families of eight 
heads, 1958 counted 16 such families 
living under the same roof. 

In the same direction points the 
number of children below 18 years 
of age amongst the patients’ families. 
In 1955, 247 shared their living quar- 
ters with such children, while in 
1958 the number went up to 261. The 
number of patients sharing their 
homes with four children or more 
has increased from 30 to 56. Other- 
wise, families with one child num- 
bered 79 in 1955 and 74 in 1958; two 
children, 88 in 1955 and 74 in 1958; 


58 


and with three children, 50 in 1955 
and 57 in 1958. 


Economic Status 


Employment: In both years about 
70 percent of the sample groups 
were nonworkers. This is consider- 
ably more than the about 50 percent 
representing the age groups which 
in all probability are either not yet 
or no longer included in the popula- 
tion’s normal working force. Of 
course, a good part of the excess 20 
percent is represented by house- 
wives. But to some extent the indi- 
vidual cases have shown that men 
of working age apparently are quite 
reluctant to enter the hospital and it 
is not rare to see that such man had 
been nonworking for two or three 
years because of ill health before he 
was admitted to the hospital. 

Employed persons in both years 
represented about 17 to 18 percent. 
Self-employed were just 3 percent 
in both years and temporarily out of 
work about 9 percent. A recession in 
employment therefore is not appar- 
ent in these figures. 

Earned Income: Illustrating these 
occupation statistics are the data 
proving that nearly 77 percent of the 
patients in 1955 and not quite 80 
percent in 1958 had no earned in- 
come at all. The number of persons 
earning $30 per week or less de- 
clined from 23 to 16, while persons 
earning more than $30 per week re- 
mained approximately stable (93 in 
1955 and 90 in 1958). 

If the income of the entire family 
group is averaged out over all mem- 
bers sharing the same household, 
the count is somewhat different. The 
average income per member of fam- 
ily was below $30 per week in 89 
percent of the cases in 1955 and 84 
percent of the cases in 1958. 

Social Income: The development 
of social income appears to be more 
distinct in its trend. While in 1955, 
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But I thought you always needed 
hot water! 


81 persons were supported by re!la- 
tives who did not share their living 
quarters, this figure is reduced to 31 
in 1958. This might be a reflection of 
a tightening of belts which does not 
allow people of modest means to 
share with poor relatives to ‘he 
same extent as in 1955. It also may 
be a reflection of the lowering of ‘he 
average age of the groups. 

Persons with Social Security in- 
come rose slightly from 78 to 85. Old 
age assistance, union and unemploy- 
ment benefits were drawn by 58 
people in 1955 as compared with 56 
people in 1958. Quite grim a com- 
ment is the fact that 46 persons drew 
home relief in 1958 as compared, ith 
only 21 in 1955. 

Resources: Of all patients 73.5 
percent did not have any savings at 
all in 1958. That is somewhat less 
than the 82.3 percent in the same 
category in 1955. In 1955, 29 patients 
and in 1958, 34 patients had savings 
up to $250, and savings exceeding 
$1,000 were conceded by 26 patients 
in 1955 and by 24 patients in 1958, 

It is interesting to note that in 
both years a few of these ward pa- 
tients were owners of automobiles 
(21 in 1955 and 22 in 1958). Again 
in both years, 25 and 24 respectively 
conceded to having some rental in- 
come, while on the other side of the 
ledger indebtedness to banks for 
current debts increased from 10 to 
23 cases. 


Hospital Status 


Of the 512 patients screened for 
ward admission during the first 
three months of 1958, there were 46 
persons who actually could afford to 
pay the hospital’s ward rates al- 
though neither an insurance policy 
nor the City helped them. In the 
1955 group these patients numbered 
38. 


The comparison of the two years 
brings out that Blue Cross coverage 
even among ward clientele is on the 
increase. It rose from 47 patients in 
1955 to 75 patients in 1958. Some 
kind of union or similar insurance 
was held by about 60 people in both 
years. The percentage of comp!ctely 
uninsured persons fell from 79 per- 
cent to 74 percent. 

According to the rule prevailing 
in the City of New York, resicents 
who are found to be medicall; in- 
digent are hospitalized at the ex- 
pense of the City. The City gusran- 
tees to the voluntary hospital- for 
these patients, after they arc in- 
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Medicated Baby Silicare Powder and Lotion can help you in the 
management of even the most difficult cases of diaper 
dermatitis. Superior clinical effectiveness of both 

Powder and Lotion is well documented 


amine your armamentarium! It’s not complete 
without ‘BABY SILICARE’ for diaper dermatitis” 





MEDICATED 


‘Baby Silicare 
in the literature.'.23 They are routine on obstetric and a 1 1Ca’re. 


pediatric services of many leading hospitals. 
Patient acceptance is high. Why not use Baby Silicare Powder and 
lotion for prevention and treatment of diaper dermatitis? 


1, Koessier, H. W.: Arch. Ped. 74:47 (Feb.) 1957. 2. Kahan, H. ef al.: Arch. Ped. 73:125 (Apr.) 1956, 
3. Editorial: JAM.A. 165:254 (Sept. 21) 1957. 


DIVISION * NEW YORK, N.Y. 


POWDER AND LOTION 


active ingredients: 
glyoxyl diureide 
dimethylpolysiloxane 
hexachlorophene 
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Who's Who 





ADELSBERG, Harvey — formerly 
connected with the Brooklyn He- 
brew Home and Hospital for the 
Aged in Brooklyn, has been ap- 
pointed assistant director of the 
Jewish Chronic Disease Hospital, 
Brooklyn, New York. 


Atrorp, T. J.—has retired as ad- 
ministrator of the Roanoke Rapids 
(North Carolina) Hospital after 26 
years of service and has been suc- 
ceeded by Sporswoop B. Bowers, 
who has been serving as assistant 
administrator. 


ANNIs, Wayne P.—has been ap- 
pointed administrator of the Char- 
leston Community Hospital, Char- 
leston, Illinois. 


AMBROSE, JAMES L. See ARNOLD no- 
tice. 


ArNoLp, J. D. — has replaced JAMES 
L. AMBROSE as administrator of 
Doctors Hospital, Perry, Florida. 
Mr. Ambrose has accepted a posi- 
tion as administrator of a hospital 
in Piedmont, Alabama. 


Bowers, Spotswoop B. See ALForD 
notice. 


BrRuUNGARD, WALTER, JR.—formerly 
assistant administrator at St. Luke’s 
Hospital, Davenport, Iowa, will as- 
sume duties as the assistant ad- 
ministrator of Theda Clark Me- 
morial Hospital, Neenah, Wiscon- 
sin. 


Burcu, Westey—formerly adminis- 
trator of the Prescott Community 
Hospital, Prescott, Arizona, has 
been named administrator of the 
Jane Phillips Memorial Hospital in 
Bartlesville, Oklahoma. He succeeds 
Art Co.trIn, who has resigned. 


CoxEN, MaNnvEL—appointed execu- 
tive director of the Jewish Hospital 
of Hope, Montreal, Quebec, Can- 
ada. He was formerly assistant di- 
rector of Montefiore Hospital, New 
York City. 





Appointed to HM Staff 


Melinda Ulveling 


MELINDA ANN ULVELING — has 
been appointed editorial as- 
sistant of HOSPITAL MANAGE- 
MENT. With a background in 
social sciences, Miss Ulveling 
is well prepared for a career 
of service in the hospital field. 
She is a graduate of Northern 
Illinois University. 











Cottrin, Art. See Burcu notice. 


Coutts, ApaMm—former assistant 
administrator at St. Luke’s Hos- 
pital, Spokane, Washington, is as- 
sistant administrator of Fremont 
Hospital, Yuba City, California. 


DonaHUE, Miss Mary E.—has been 
appointed assistant director at 
Malden Hospital, Malden, Massa- 
chusetts. She was formerly direc- 
tor of education at the Malden 
Hospital School of Nursing. 


Dunven, Mrs. Mary—has resigned 
as superintendent of Lawrence 
Memorial Hospital, Lawrence, Kan- 
sas, but will stay on as director of 
nurses. She is succeeded by DoNnaLp 
W. Masar. 


Epperson, R. L.—appointed admin- 
istrator of King’s Daughters Hos- 
pital, Temple, Texas. 


Everett, J. D. See Mutt notice. 


Freepack, Don—administrator of the 
Beaver County Memorial Hospital, 
Beaver, Oklahoma, has resigned to 
accept a position with a hospital 
in Missouri. 


Goetze, Ray B.—has been ap- 
pointed assistant administrator of 
St. Mary’s Hospital, Kankakee, IIli- 
nois. 


GrEER, JOSEPH P.—appointed direc- 
tor of the Children’s Medical Cen- 
ter, Boston, Massachusetts. 


GrirFitH, JAMEsS—former assistant 
director of Macon Hospital, Macon, 
Georgia, has been elevated to the 
post of acting director. 


Jounson, Sam—former administra- 
tor of the LeFlore County Me- 
morial Hospital, Poteau, Okla- 
homa, has been named administra- 
tor of the Henderson County Me- 
morial Hospital, Athens, Texas. 


Lair, BLarineE—has been named as- 
sistant administrator of the Okla- 
homa Baptist Hospital, Muskogee, 
Oklahoma. 


Maxkray, Eucene J.—appointed as- 
sistant administrative director of the 
Caledonian Hospital, Brooklyn, New 
York. 


Masar, Donatp W. See DuNDEN no- 
tice. 


Mrrasito, Joun F.—has become as- 
sistant administrator of the Meri- 
den Hospital, Meriden, Connecticut. 


Mopy, RaymMonp W.—has_ been 
named administrative assistant for 
Utah’s Blue Cross-Blue Shield 
Plan, Salt Lake City, Utah. 


Muti, M. R. H.—has been named 
administrator of the Bryan County 
Memorial Hospital, Durant, Okla- 
homa. He succeeds J. D. Everett, 
who resigned. 


McCase, IreENE—director of public 
relations and advertising for Group 
Hospital Service, St. Louis, Mis- 
souri, has been named “St. Louis 
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American Protestant 
Hospital Association 


L to r: Roy House, and ‘Dr. Tom a 
Brabham. 


L to r: Bolton Boone, D.D., 
Chaplain Wayne Cook. 


L to x: Phillip Carter, and Commis- 
sioner Norman Marshall. 


to r: Elmer Paul and Lucille 
\g Petry Leone, USPHS. 


L to r: Bryce Twitty, and Pat 


L to r: Ralph Hueston, and Surgeon 
Groner. 


General Leroy Burney, USPHS. 


L: Jack Hahn, C: Robert Bach- L to r: Olin Oeschger, and Brig. L to r: Dr. and Mrs. Albert Hahn, 
meyer and R: Edgar O. Mansfield. Alvina Wood. 


and John Dudley. 
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What Associations Are Doing 


American Protestant Hospital Association 


L to r: Mr. C. E. Copeland, administrator, Missouri Baptist Hospital, St. 

Louis, Missouri, treasurer; Mr. Edwin B. Peet, administrator, Georgia Bap- 

tist Hospital, Atlanta, Georgia, president; Lt. Col. Jane E. Wrieden, national 

consultant, The Salvation Army, New York, first vice president; Jack A. L. 

Hahn, administrator, Methodist Hospital, Indianapolis, Indiana, second vice 
president. 


Canadian Council on Hospital Accreditation 


The first all-Canadian program on the accrediting of hospitals officially 
came into being at a special inauguration at the Canadian Medical Associa- 
tion Board Room when American medical and hospital officials handed over 
the responsibility of approving hospitals to the newly formed Canadian 
Council on Hospital Accreditation. Dr. John I. Brewer, Chicago, (center) 
chairman of the Joint Commission on Accreditation of Hospitals, is shown 
congratulating Dr. A. L. Chute, Toronto, the Council’s chairman, as Dr. E. K. 
Lyon, Leamington, Canadian Medical Association representative, looks on. 


VA Institute for Health Administrators 


A group of participants in the Institute for Health Administrators held by the 
Veterans Administration in Washington, D.C., February 2 to 20, photographed 
between sessions. Left to right, Dr. Benjamin W. Wells, Director of Educa- 
tion Service, VA Department of Medicine & Surgery; Major James W. Hunt, 
Judge Advocate General’s School, U.S. Army, Charlottesville, Va.; Dr. E. A. 
Fergusson, Superintendent of Westminster Veterans Hospital, London, On- 
tario (Canada); Dr. Charles U. Letourneau, and Samuel H. Birdzell, Assist- 
ant Manager of VA Hospital, Marion, Ill. Major Hunt and Dr. Letourneau 
were institute faculty members. 
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President-Elect of American 
Protestant Hospital Associa:ion 


Dr. Frank R. Bradley, dir ctor, 
Barnes Hospital, St. Louis, Mis:ouri. 


Oklahoma Hospital Association 


™ RAYMOND CREWS, business adinin- 
istrator, University of Oklaioma 
Medical Center, Oklahoma City, has 
been named president of the Okla- 
homa Hospital Association. 

Crews succeeds Art Coltrin, ad- 
ministrator of Jane Phillips Me- 
morial Hospital, Bartlesville, who 
resigned both his position with the 
hospital and the presidency of the 
State Hospital Association. 

Crews was elected vice president 
of the Association at the organiza- 
tion’s thirty-ninth annual conven- 
tion in November 1958 in Oklahoma 
City. r] 


Alabama Hospital Association 


New officers named at the Asso- 
ciation’s thirty-eighth annual con- 
vention in Mobile, are le!t to 
right: Donald G. Harms, admin- 
istrator, Dekalb County General 
Hospital, Fort Payne, presdent- 
elect; E. C. Bramlett, assistan' ad- 
ministrator and business moa ager, 
Mobile Infirmary, Mobile, »resi- 
dent; and Harold W. Stea ‘ham, 
administrator, George H. | «nier 
Memorial Hospital, Langdale. sec- 
retary-treasurer. 


American Society of Hospit«' 
Pharmacists 


@ THE FOLLOWING OFFICERS 
elected for the American Soci 
Hospital Pharmacists and w 
installed during the annual m: 
to be held in connection wit 
Convention of the American 

maceutical Association in 
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Durability in 1 . \ew | 
COLSON 


for patients who must 
slide, shift, or move 

Whee! 
Chairs 


onto or off seat. Model 
1A8F221CS5 shown. 


Wooden Wheelchairs— 
preferred by some for 
extreme ruggedness, 
durability, economical 
price, and low mainte- 
nance cost. Model 4432. 


Model 1A8F221CH5 
» (Shown at left) 


. Roomy hammock-style seat and back of 
reinforced, no-sag saddle grain upholstering. 


. Foam rubber arm rests. 

. Easy to clean chrome plated tubular steel frame. 
. Stainless Steel clothing guards. 

. Cushion-ride non-marking tires. 

. Positive locking safety brakes. 

. Safety tread footboards. 


. Pushbutton leg rest. Removes or interchanges in 
seconds without tools. 


Adjustable Back Rest 
Chair—for firm support 
of shoulders and head. 
Reclines 36°. Model 
1A8F123CH5. 


The hammock style wheel chair is one of dozens of other style chairs available 
with equally superior features. New Colson designs now allow greater interchanging 
of parts and accessories ...so one chair does the work of many. Colson chairs are 
made stronger, last longer by actual test, in spite of greater use. For budget-minded 
hospitals there’s variety, versatility and extra-quality in every unit. Available are 
folding, portable, low-seat, utility, commode, 
wooden, tubular steel models in sizes for 

children, youths, and adults. Write Wheelchai 
for the Colson Wheelchair catalog of yenioaees 
full specifications and information catalog 
on how to select the best chair Write to: 


for your needs. THE COLSON CORP. 
7 S. DEARBORN, CHICAGO, ILL. 


For free 


The Colson Corporation 





Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 


For more information, use yellow postcard inside back cover. 





cinnati during the week of April 19, 
1959. President-elect, William Hel- 
ler, Little Rock, Arkansas; Vice 
president-elect, Vernon Trygstad, 
Washington, D. C.; and Treasurer- 
elect, Sister M. Berenice, St. Louis, 
Missouri. 

The president and vice president 
are elected for a one-year term, 
and the treasurer for a three-year 
term. The secretary of the Society 
is nominated by the executive :om- 
mittee and elected every three years 
by the A.S.H.P. House of Delezates, 
which includes delegates of the 
affiliated chapters and the executive 
committee. 

The president-elect, Dr. Wiiliam 
Heller, is chief pharmacist ai the 
University of Arkansas Medical 
Center in Little Rock and is direc- 
tor of The Committee on Pharmacy 
and Pharmaceuticals of the A.S.H.P. 
which is responsible for the new 
Hospital Formulary Service. The 
vice president-elect Mr. Vernon 
Trygstad, is director of Pharmacy 
Service of the VA’s Department of 
Medicine and Surgery in Washing- 
ton, D.C. The treasurer-elect, Sister 
M. Berenice, is director of pharmacy 
service at the St. Mary’s Group of 
Hospitals of St. Louis University and 
director of the Hospital Pharmacy 
Internship Program in these Hos- 
pitals. 5 





Who's Who 
Continued from page 60 


Advertising Woman of the Year’, 
by the Women’s Advertising Club 
of St. Louis. 


McLemore, GILBeERT—former assist- 
ant administrator of Emory Hos- 
pital, Emory, Georgia, is the new 
administrator of the new Egleston 
Memorial Children’s Hospital, near 
Emory University. 


Poo.e, JERRY E.—appointed assist- 
ant administrator of the Blessing 
Hospital, Quincy, Illinois. 





HUBERT W. HUGHES, former ad- 
ministrator of General Rose 
Hospital, Denver, Color-do, 
through its formative yeurs 
and nationally known hosp ‘al 
authority died on Febru:ry 
24, 1959. Mr. Hughes wa: a 
past president of the Color:do 
Hospital Association, the Den- 
ver Hospital Council and ‘he 
Mid-West Hospital Associa- 
tion. 
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NEWS and VIEWS from the American College of 
Oy Hospital Administrators 


The accent was on the behavioral 
sciences—psychology, sociology and 
anthropology—and their importance 
in administration at the ACHA’s 
Second Annual Congress on Ad- 
ministration. 

All four general assembly speak- 
ers were from this specialized field 
and explored facets of the admin- 
istrative function of interest to the 
more than 800 hospital administra- 
tors and assistants who attended. 


PROFESSOR ROBERT N. WILSON, a 
medical sociologist affiliated with 
the Judge Baker Guidance Center 
at Harvard Medical School, spoke 
on “Hospital Decision-Making and 
the Primary Group” at the first 
general assembly on February 6. 

Hospital administration decisions 
are “based on a set of multiple con- 
tingencies. Each choice is likely to 
act upon the chooser himself; the 
personalities of those whose ac- 
tivities are directly influenced by 
the decision; the inter-personal re- 
lations of one or more primary 
groups, and the larger relations of 
department to department and hos- 
pital to outside society.” 

“The decision-maker must be 
alert to the side effects of what he 
does, just as the physician tries to 
recognize the gratuitous conse- 
quences of drug therapy.” 


CHRIS ARGYRIS, recipient of the 
College’s 1959 “Hospital Adminis- 
trator’s Award” and associate pro- 
fessor of industrial administration 
at Yale University, spoke on “Per- 
sonality and Organization.” 

He pinpointed what he termed as 
“one of the basic problems of man- 
kind: how to liberate and at the 
same time, channel man’s creative 
Power; to unleash and yet to con- 
trol; to give of one’s self without 
giving up one’s self. 

He challenged many of the com- 
Monplace management principles 
that are popular today and showed 
how contradictory many of them 
are. 
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“Some of the basic problems of an 
organization are caused by people 
being dependent, subordinate and 
submissive. 

“These factors are caused by the 
nature of organization, the type of 
leadership and the kinds of control 
that are used.” 

The ultimate solution, in Profes- 
sor Argyris’ opinion, lies in creat- 
ing a situation in which people are 
active rather than passive; in which, 
instead of feeling subordinate, peo- 
ple can honestly feel they are 
thinking and making decisions. 

“The executive must create the 
kind of leadership which, in any 
given administrative situation, can 
help people become more _ inde- 
pendent, active and responsible.” 


Speaking on “The Phenomena of 
Informal Organization,’ PROFESSOR 
JACK J. PREISS, assistant professor, 
Department of Sociology, Michigan 
State University, reviewed some of 
the important features of this group. 

“When a staff is faced, as it often 
is, with defects and inadequacies in 
the formal system, it will try... 
to reduce stress by developing in- 
formal structures which relieve the 
situation, and which satisfy func- 
tional demands.” 

Furthermore, informal organiza- 
tions “often compensate . . . for de- 
fects in the formal systems and pro- 
vide for getting jobs done.” 

He urged administrators to ac- 
cept the fact that informal systems 
exist in most organizations and to 
try to utilize them on behalf of 
their own administrative ends. 


Concluding speaker on the pro- 
gram was OSWALD HALL, professor of 
Sociology at the University of To- 
ronto, who spoke on “Motivation 
and Morale.” 

Professor Hall examined three 
types of work models, i.e., the job, 
the position and the profession, 
showed how persons in each selec- 
tion responded to increment, duties, 
relationship to the organization, 
authority, work-self and social-self. 





CENTRALIZE 
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and SAVE MONEY 


Vacuum Insulated 
Carrier-Dispensers 





@ Unequaled Durability 
@ Permanent Efficiency 
@ Highest Sanitation 


All Stainless Steel 
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HOT COFFEE COLD MILK 
COLD BEVERAGES § HOT CHOCOLATE 
Eliminate The Unnecessary Duplication Of 
Costly Kitchen Equipment By Adopting 
The ‘‘AerVoiD-Central Kitchen System” 


Serve any number of locations, any 
distances, even hours later — Piping 
Hot or refreshingly Cold with VACUUM 
Insulated AerVoiDs —the only perma- 
nently effective insulation. It does not 
settle, shrink or 
deteriorate — Nor 
does it permit 
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sanitary leakage 
— Specify “Aer- 
VoiD” To Be 
Sure—There Are 
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Accounting- Records 





TEN HOSPITALS SERVED 
BY ONE ACCOUNTING DEPARTMENT 


Costs 


by David C. Lord, C.P.A. 


Senior Accountant, 
Miners Memorial Hospital Association 


™ THE MINERS MEMORIAL HOSPITAL ASSOCIATION operates an integrated ten- 
hospital network in the Appalachian Mountain coal mining area of West 
Virginia, Kentucky and Virginia. The hospitals are small, from 50 to 200 
beds. The total capacity of the ten hospitals is over 1,000 beds. It is 250 miles 
by automobile from one end of the chain to the other. Most of the patients 
are coal miners and their families who are beneficiaries of the United Mine 
Workers of America, Welfare and Retirement Fund. 

Centralization of certain functions, such as accounting, purchasing, 
personnel, maintenance and general policy determination, has resulted in 
economy and efficiency of operation which would have been impossible 
otherwise. Executives skilled in accounting, purchasing and personnel serve 
the entire hospital network. Substantial dollar savings are apparent in con- 
trast to decentralized methods of operation in which each hospital would 
require its own staff of executive personnel. Most important, this centraliza- 
tion has contributed to the basic purpose of the hospital, ie., to provide 
quality patient care. 

The advances made in the business machine field during the last decade 
have provided means of processing accounting work with precision and with 
far less personnel. Electronic computers, electronic punch card machinery 
and other devices now perform operations in fractions of the time formerly 
required, and with accuracy unattainable by manual methods. Small hospitals 
are generally well aware of the advantages of such machinery but do not have 
the volume of work to justify the cost of the machinery. 

The experience of the Miners Memorial Hospital Association indicates 
that individual hospitals through their local councils or associations could 
achieve substantial savings in operating costs by centralizing certain business 
services. Centralized accounting and purchasing, for example, provide a 
volume of work which justifies the use of modern business methods and 
machines. The central staff has greater flexibility to meet the peaks and 
valleys of work flow, thus largely eliminating idle time or overtime. 
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The Miners Memorial Hospital 
Association has a bi-weekly payroll 
of over 2,500 employees. To obtain 
an even workload, five hospitals are 
paid one week and the other five 
the following week. The payroll is 
complex, with such features as over- 
time, double time and shift differ- 
entials. The payroll staff, exclusive 
of machine operators, totals cight 
persons. All are located in our 
Washington, D.C., offices. 

Notices of employment, changes 
in employee status, and noticcs of 
termination are prepared by each 
hospital in triplicate. The original is 
forwarded immediately to Ce: 
Accounting Services (Washin: 
D.C.), the duplicate to Cen 
Personnel Services (William 
W. Va.) and the triplicate ret:i 
at the hospital. Upon receipt 
these notices the payroll secti: 
Central Accounting Services 
pares an employee payroll ! 
which contains all pertinent i 
mation concerning the emp): 
and his pay status. 


Master Punch Cards 


The notices and changes are 
forwarded to the tabulating section 
where master punch cards are pre- 
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Best Way: On a Burroughs Sensimatic Accounting Machine 


Naturally! When you do patient accounting on a Sensi- 

matic, you cut clerical costs, clerical work to a new 

minimum. 

¢ HANDLE SERVICE CHARGE SLIPS ONCE. Sensi- 
matic’s 19 memory units accumulate charges of each 
department during daily posting of patients’ state- 
ments. Day-end totals? A simple matter of letting the 
machine automatically distribute these stored-up totals 
to the proper accounts. 


* QUICKLY PROCESSED, ITEMIZED PATIENTS’ 
BILLS show charges to patient and to insurance com- 


Burroughs 


pany. The neat, understandable carbon duplicate 
usually satisfies insurance company requirements. 


e SIMPLICITY, FLEXIBILITY OF OPERATION. 
Newly trained operators quickly master the Sensimatic, 
can soon use it to perform other accounting jobs— 
inventory, accounts payable, budget and payroll. . 


Each of these advantages is a money-saving step toward 
the time when the Sensimatic will have paid for itself— 
and it doesn’t take long! Call our nearby branch today 
for full details and a free demonstration. Burroughs 
Corporation, Burroughs Division, Detroit 32, Michigan. 


Burroughs and Sensimatic—TM’s 


Corporation 


“NEW DIMENSIONS / in electronics and data processing systems” 


Send for this free booklet: 


“Burroughs Accounting Plans for Hospitals” 


APRIL, 1959 


For more information, use yellow postcard inside back cover. 
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pared on pink cards. The master 
card contains the following in- 
formation: Hospital, department, 
employee name and number, tax 
exemptions, rate of pay, fixed de- 
ductions, total earnings and taxes 
accumulated to date. The payroll 
section then audits by comparing 
the employee payroll record and 
the master punch card to the orig- 
inal documents. After all new cards 
and changes have been made, the 
source document is checked to the 
master punch card file to determine 
that a pink card is present for every 
change and vice versa. 


Time Reports 


The pay period closes at Sunday 
midnight. The hospital completes 
and approves the employee time 
reports and places them in the mail 
by Monday noon. The time reports 
usually arrive at Central Account- 
ing (Washington, D.C.), by Wednes- 
day morning. 

When the time reports reach the 
payroll department, the employee 
payroll record cards and master 
cards are placed in the same order 
and checked to determine that all 
records are present for the em- 
ployees to be paid. The computation 
of hours to be paid each employee 
is then checked, referring to the 


employee payroll record to insure 
that the hours to be paid are in 
accordance with policy (ie. elig- 
ibility for overtime, shift differen- 
tial, etcetera). Any special adjust- 


ments, such as retroactive pay- 
ments, are noted at this time and 
marked for special handling. If 
clarification of the time reports are 


Part of the exhibit of the Miners Memorial Hospital Association at the 
A.H.A. Convention showing the electronic data processing machine 
at the left. 


needed, teletype machines that link 
all ten hospitals to the Central 
Office are used to obtain the infor- 
mation promptly. 

The time reports and master 
punch cards are then forwarded to 
the tabulating section. The master 
cards are run through a reproduc- 
ing punch to automatically punch 
standard repetitive identifying data 
(such as hospital, department num- 
ber, employee number, name, hour- 
ly rate and tax exemption status) 
into a time card, a pay card and a 
new master card. Time cards are 


Key punch operation and sorting 


then key punched and machine 
verified for the hours to be paid 
each employee. 


Electronic Computer 


The time cards, pay cards, old 
and new master punch cards are 
then automatically interfiled so that 
each employee’s cards are together 
in the file. These cards are then 
processed through the electronic 
computer. The computer first com- 
pares the time card and master 
cards to determine if they are for 
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the same employee. If they are, the 
computer preceeds to calculate and 
punch into a pay card the follow- 
ing: regular and overtime earnings, 
gross pay, social security, federal 
and state withholding taxes, and 
net pay. The computer also adds 
this pay period’s earnings and taxes 
to the totals in the previous master 
card and punches new totals to date 
in the new master card which are 
then utilized for the next pay period 
and also for quarterly and annual 
tax reports. All of the above opera- 
tions are performed by the elec- 
tronic computer automatically at a 
speed of up to 150 cards per minute. 


Tabulating Machines 


The pay cards are then run 
through tabulating machines to 
print payroll journals and pay 
checks. Additional operations are 
performed to prepare analysis of 
overtime hours and summaries of 
earnings and deductions by class 
and by hospitals. As a by-product, 
three registers are prepared auto- 
matically: union dues, bonds and 
the overtime report. 


Final Audit 


The pay checks, journals, pay 
cards, time cards and old and new 
master cards are returned to the 
payroll department for final audit. 
The time cards are compared with 
the employee time report to insure 
that hours have been correctly en- 
tered. The rate of pay on the em- 
ployee payroll record is compared 
to that on the punch card. Amounts 
deducted for bonds, rent, union 
dues, and other items are checked 
to predetermined control totals 
which are maintained by the pay- 
roll section independent of the 
punch card operation. Any correc- 
tions noted during the final audit 
are made by hand and the checks 
retyped. The punch cards involved 
are subesequently corrected. 


Pay Checks 


After the audit is complete, the 
checks are forwarded for signature, 
folded and placed in an envelope 
together with a copy of the payroll 
journal. The checks are mailed to 
the hospitals on Friday morning to 
arrive in time for distribution on 
Monday — one week after the close 
of the pay period. 


Other Data Processed 


Obviously, the payroll processing 
would not in itself justify the cost 
of a complete punch card installa- 
tion and electronic computer. The 
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tabulating section performs many 
other services for the Association 
such as accounts payable, general 
ledger, and financial statements and 
also for the parent organization — 
the UMWA Welfare and Retire- 
ment Fund. It is interesting to note, 
however, that while the electronic 
computer is used for payroll work 
only about one-half day each week, 
reductions in the number of payroll 
clerks required more than pays for 
the monthly rental of the electronic 
computer. 


For organizations whose work 
load is not sufficient to justify the 
costs of complete punch card ma- 
chine systems, the manufacturers 
of the equipment have established 
service bureaus. The service bu- 
reaus offer the use of these ma- 
chines and personnel to run them 
at an hourly rental. If such services 
are available in a locality, they may 
be an effective means of enjoying 
the accuracy and low clerical cost 
advantages of modern data process- 
ing. Ey 
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New All-Transistor TV Camera 
for Schools at only $1445 


Here’s the camera that makes edu- 
cational TV practical—dependable 
and trouble free . . . at a saving of 
hundreds of dollars. 
Alightweight, maintenance-free, 
foolproof camera that anyone can 
operate. No matter how large the 
audience . . . now, everyone can 
participate in lectures, demonstra- 
tions, classroom sessions. Compare 
the quality of this newest Philco 


TV camera with any other. To 
improve the quality of your audio- 
visual program . . . at dramatic sav- 
ings . . . insist upon Philco TV. 

Place your order now to assure 
early delivery. Write for Philco TV 
Planning Book. Government & Indus- 
trial Division, 4702 Wissahickon Ave., 
Philadelphia 44, Pennsylvania. 
In Canada: Philco Corporation of 
Canada Limited, Don Mills, Ontario. 


For more information, use yellow postcard inside back cover. 








Central Service 





by Mary Helen Anderson, R.N. 


Preparation For Central Service Supervision 


™ MORE AND MORE we are being 
asked the question: “Where can a 
person get prepared to be a CS. 
supervisor,” and another like unto 
it: “Where can I go to get additional 
information on C.S. supervision.” 
The latest question was somewhat 
different, but thought-provoking: 
“T am an ordinary C.S. worker. Is 
there any place I can go to get 
training so that I might be more 
valuable in my department?” 

As the years go on we seem to be 
standing atop the same soap box. 
Millions of dollars are being spent 
on equipment and furnishings for 
Central Sterile Supply departments 
as building projects are increasing 
daily. There still remains little in 
the way of provision for training of 
supervisors and workers for this im- 
portant part of hospital economy. 

Frank Oliver Salt, in his excel- 
lent study of “The Potential Sources 
of Competent Central Sterile Sup- 
ply Supervisors”, questioned 66 ad- 
ministrators and he compiled these 
data: 


Administrators Consider Nursing Training Inadequate for Certain Central Sterile Supply 


Supervisory Functions: 


Functions 


It is interesting and significant to notice that the least objection to nurses’ 
training as a prepartion for C.S. supervision was in the area of handling 
contaminated supplies and equipment. The other thing the nurse might do 
without too much additional preparation is to teach. From this it would seem 
that if contaminated supplies were handled by nurses before they reach the 
C.S. department, and that the teaching of C.S. personnel and student observ- 
ers were assigned to nurses in the educational department, training over and 
above the basic nursing course would be essential for C.S. management. Op- 
erating room nurses may take post-graduate work in operating room tech- 
nique, and experience in the hospital offering such a course is usually suffi- 
cient to allow the O.R. nurse to adapt to any other hospital operating room. 
Post-graduate courses are offered in many other clinical areas. 

But how does a person learn to run a Central Service department? The 
question is being asked enough that educators should soon offer some answer. 
Central Service supervisors who have learned the hard way agree that these 
are some of the things that should be taught: 


1. Principles of Supervision—not as generally taught in nursing service 
administration courses with the supervision of a patient care unit empha- 
sized, but with basic concepts of directing the activities of other workers. An 
example would be the course entitled, “Administration Through People” 
currently offered at Northwestern University, Chicago. Elementary person- 
nel psychology would also come under this heading. 


2. Principles of Purchasing—while the C.S. supervisor is not to ‘assume 
the role of the purchasing agent, fundamentals of product evaluation and 
procurement would help the C.S. person to recommend purchase of items 
essential to the department. 


3. Principles of Communication—simple procedure writing; general 
semantics; reports. 


4. Specific skills 
Sterilization techniques 
Maintenance of C.S. equipment 


No. Marking Inadequate Delivery systems 





. To organize and supervise personnel 


. To set up and manage production line type work 28 out of 66 
. To choose and install adequate checks on sterility 13 out 
. To act as liaison between purchasing agent and medical staff in 


establishing standardization controls 


. To watch, understand and make suggestions for use of sterile supplies 


in the hospital 


. To care for safety of personnel in handling of dirty or contaminated 


supplies 


. To establish inventories and maintain proper inventory controls 29 out of 66 

. To teach Central Sterile Supply personnel and/or student nurses 9 out of 66 

. To control a pick-up and delivery system 

. To evaluate, sell and establish new techniques in Central Service 30 out of 66 

. To direct other services, such as solution rooms, or equipment rooms 
if you desire them to be under C.S. control 

. To organize and operate the department for emergency or disaster 


conditions 


Controls 

Budget preparation 
pers Requisitions 

Inventory 
Disaster, preparation for 


26 out of 66 


28 out of 66 


5. Teaching techniques—on the 
job training procedures. 

Almost all of this has been said 
before, and it is repeated here to 
point up the need for such a train- 
ing ground for C.S. personnel. At 
the present about the best way to 
learn to be a Central Service super- 
visor is to be given the assignment 


14 cut of 66 
7 out of 66 


14 out of 66 


12 out of 66 


28 out of 66 
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‘narkedly effective” against common infections 
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( triacetyloleandomycin) 


Capsules / Oral Suspension 


Efficacy against resistant staph confirmed: Ina re- 


cent study, “99 of 100 patients with various Gram- 
positive infections responded on TAO.’” Contrasting its 
effectiveness (with other major antibiotics), sensitivity 
results of 128 Gram-positive isolates showed that re- 
sistant staphylococci had a higher percentage of sus- 
ceptibility to TAO...than to either chloramphenicol, 
erythromycin, or the penicillins...and with “no apparent 
cross-resistance between erythromycin and [TAo] 
indicated.”? 

More physicians agree on TAO: Because of its out- 
standing antibiotic action, TAO is widely prescribed and 
used by more and more physicians to control Gram- 
Positive infections, 


rR DEMARK 
New York 17, N.Y. 


Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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control of common 
Gram-positive infections ° 














Dosage and Administration: Dosage varies according to the 
severity of the infection. For adults, the average dose is 250 mg. 
q.id.; to 500 mg. q.i.d. in more severe infections. For children 
8 months to 8 years of age, a daily dose of approximately 
30 mg./Kg. body weight in divided doses. has been found effec- 
tive. Since TAO is therapeutically stable in gastric acid, it may 
be administered without regard to meals. 

Supplied: Tao Capsules—250 mg. and 125 mg., bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 ec.) when reconstituted; unusually palatable cherry flavor, 
2 oz. bottle. 

References: 1. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
5:527 (Aug.) 1958. 2. Leming, B. H.; Flanigan, C., and Roy, Mary K.: 
Paper presented at the Antibiotics Symposium, Washington, D. C., 
October 15-17, 1958. 


Other TAO forms available: 

Tao Pediatric Drops: flavorful, easy to administer 
Tao*-AC: Tao analgesic, antihistaminic compound 
TAOMID*: Tao with triple sulfas 

Intramuscular or Intravenous: in clinical emergencies. 


For more information, use yellow postcard inside back cover. 








DEKNATEL 
NEEDLED SILK 


in transparent 


DEKNATEL 
PLASTIC PAK 


FOOLPROOF SAFETY 


¢ Transparent Deknatel Plastic Pak is ster- 
ilized in the solution you have known 
and relied upon: FORMALDEHYDE. 


There is no leakage problem with the 
Deknatel Pak. Prove it to yourself: 


Deknatel Plastic Pak is stored in jar solu- 

tion containing fluorescein dye. Should a 

Pak develop a leak, detection is immedi- 

ate and foolproof: Pak would contain 

colored storage fluid. ONLY DEKNATEL 
. gives you this visual protection! 


FAST, SIMPLE HANDLING 
SLIDE OUT 


No 
instruments 
required 

for 

removal. 











ONE-HAND UNWIND 


Metal 
reel 
unwinds 
by 
itself. 


SLIDE OFF 





Needle is automatically freed from its pro- 
tective metal tab. No instruments required. 


For samples, write 


DEKNATEL 


96-42 222 Street, Queen 








and then to depend upon manufac- 
turers’ representatives to guide in 
the selection of supplies and equip- 
ment. The one other thing that can 
be done is to visit existing depart- 
ments and to adapt some other hos- 
pital’s procedures to the new de- 
partment. 

Institutes (and we are ever so 
glad for the ones that have been 
held), special meetings like the Tri- 
State Hospital Assembly, and occa- 
sional special gatherings of CS. 
people are not enough. The chal- 
lenge is for C.S. groups to make a 
united effort to develop a structured 
program for the development of 
good Central Service supervisors 
and Good Central Service workers 
as well. Can it be done? We think 
so. @ 





Central Service Personnel 
To Meet in Chicago 


® CENTRAL SERVICE DAY will be April 
29 this year (not April 30 as indi- 
cated in the March issue of HM) at 
the Palmer House in Chicago. An 
8:00 am. breakfast will be the 
chance for C.S. people and their 
friends to get acquainted for a day 
together. The program will be part 
of the Central Service Section of the 
Tri-State Hospital Assembly with 
morning and afternoon sessions de- 
voted to Central Service problems. 
During the breakfast there will be a 
short meeting of the National As- 
sociation of Hospital Central Serv- 
ice Personnel when the election of 
officers will take place. Tours of 
several Chicago Central Service 
departments are being arranged, 
and it is suggested that C.S. people 
arrange to take in the three days of 
the Assembly so that exhibits may 
be examined, and other meetings 
attended, as well as visits made to 
at least one hospital in the area. A 
little fun is in the schedule, too, in 
the form of a sight-seeing tour of 
Chicago by night. This is the first 
annual meeting of the NAHCSP and 
we believe a real beginning for 
Central Service personnel activities 
on a nationwide basis. For addition- 
al information, write 


Central Service Editor 

Hospital Management 

105 West Adams Street 
Chicago 3, Illinois 


For more information, use yellow postcard inside back cover. 


Books 


Central Supply Yearbook 

Volume 2 

Published by Hospital Topics, Inc. 
1958, pp 95 


™ THIS SECOND VOLUME of the Cen- 
tral Supply Yearbook is a com- 
pilation of important material that 
has appeared in the Central Supply 
section of Hospital Topics since 
Volume 1 was published in 1956. 

It contains a host of invaluable 
material for not only do they pre- 
sent helpful ideas on some of the 
ordinary routines of the day in 
Central Supply, but also there is 
presented suggestions for better 
bookkeeping. 

The student nurses have an op- 
portunity to express their concept 
as to the advantages of a service 
in the department. S. M. D. # 





HOYT 
Continued from page 34 


a time after the operation the plain- 
tiff suffered from what appeared to 
be an infection, and now has some 
restricted motion in the knee. 

The evidence in this case did not 
in any phase of it show that the de- 
fendant doctor had failed to exercise 
that degree of care or skill that is 
exercised, or possessed by physicians 
or surgeons in the same line of 
speciality of the defendant and prac- 
ticing in his community. None of 
the testimony, either lay or expert 
for the plaintiff, said that the meth- 
od of procedure, either in technique 
or in knowledge adopted and fol- 
lowed by the defendant was de- 
ficient in any respect. No doctor or 
no surgeon, no expert testified that 
he had proceeded negligently and 
none of them even went so far as 
to say that it was not proper in 
every respect. The most they said 
was that they may not have pro- 
ceeded that way. They may not 
have followed that approach, but 
none of them condemned it and 
none of them would say that it 
showed a lack of expertise. 

The verdict for the defendant was 
affirmed. 
(Nardini v. Gilbert, 8 CCH ‘eg. 
Cases 2d 1169-USCA-Va.) 





A gentleman called on a judge 
one evening during the dinner hour. 

“I am sorry,” the butler told the 
gentleman firmly, “but His Honor 
is at steak.” 
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HOSPITAL DAY 
Continued from page 49 


issue of HOSPITAL MANAGEMENT, Matt 
Foley stated that “National Hospital 
Day was an international success 
_,.. Reports from national and 
state committeemen and newspaper 
dippings from all parts of the 
United States and Canada indicate 
participation by hundreds of insti- 
tutions and by thousands of people 
in the communities served by hos- 
pitals.” Brief summaries of pro- 
grams conducted in a number of 
hospitals and an endorsement of the 
“day” by the late General of the 
Armies, John J. Pershing, were pub- 
lished. Extensive editorial and news 
coverage was reported as was the 
fact that “a popular feature of Na- 
tional Hospital Day was the enter- 
tainment of thousands of disabled 
war veterans of the United States 
and Canada at baseball games on 
May 12.’ Baseball clubs in both 
major, and in many minor, leagues 
observed the “day” with special 
ceremonies. 


Never as Much Accomplished 


“An international observance 
within less than two months after 
the movement was started indicates 
how great was the need of a better 
understanding between the hospitals 
and the public,” Mr. Foley editorial- 
ized, declaring also that “Every hos- 
pital officer, staff member and ex- 
ecutive whose effort combined to 
make the First National Hospital 
Day an unprecedented success has 
the satisfaction of knowing he or 
she was a pioneer in a movement 
that will have a powerful effect in 
developing better appreciation of 
hospital service throughout the con- 
tment. There never was such an or- 
ganization in the hospital field be- 
fre and never was as much 
accomplished for better public re- 
lations in such a short time.” 

A by-product of this first observ- 
ence was noted editorially in the 
June, 1921, issue which stated in 
part: “If National Hospital Day did 
n0 more than to stimulate interest 
of superintendents in their co- 
workers of other institutions and to 
facilitate the development of state 
organizations, it would have accom- 
lished a great deal for the field, but 
%a matter of fact this splendid re- 
sult is merely in the nature of a by- 
product of the day. 


New Problems Arise 
In the years since the inaugura- 
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tion of National Hospital Day, hos- 
pitals have progressed markedly 
and now receive unparalleled ac- 
ceptance by the public. However, 
like the new problems and chal- 
lenges which continue to arise in 
the areas of patient care, education 
and research, there likewise are 
new public relations problems and 
challenges confronting hospitals on 
many sides. Interpretation of costs, 
securing realistic reimburseable cost 
formulae, the need for expanding 
facilities and services, current eco- 
nomic conditions, existing shortages 
of personnel, new trends and tech- 


niques in care and treatment, the 
complexities of organization — all 
require greater public understand- 
ing, appreciation and support. 

It was to help and guide hospitals 
to achieve these results that Matt 
Foley conceived of National Hos- 
pital Day. He was firmly convinced, 
however, that National Hospital 
Day alone would not solve hospital 
public relations problems. To him, 
the practice of good public relations 
daily was essential to the ultimate 
goal—better patient care. National 


Please turn to page 99 








Meals. on-Wheels System 


Gives You §-plus 


Only Meals-on-Wheels 
System offers these 
exclusive benefits: 


@ Ample space for alli hot 
foods with only 2 
servings per oven 
drawer. 


@ Cold foods completely 
set up on patient's tray. 


@ Exclusive hold-over 
features. Keeps hot 
food hot, cold food 


1. BASIC PLANNING fits into your present 
operations—allows for future expansion with 
no loss of efficiency. 


PROVEN EQUIPMENT DESIGN meets your 
needs, whether your bed capacity is 20 or 
a thousand. 

TRAINING ASSISTANCE by expert coun- 
selors helps your dietary staff take full ad- 
vantage of these simple-to-operate units. 


cold. _ 4, FOLLOW-UP SERVICE makes sure you are 


@ Ample work top at 
comfortable height. 


@ Easy to operate and 
maneuver. 


@ Supervision concen- 
trated in central 
kitchen — minimum 
of assembly on floor. 


@ New improved portable 
beverage containers — 
easy to fill, easy to 
clean. 


deriving maximum benefit and operating 
economy. 


5. PRE-PLANNING anticipates tomorrow's 
needs, guarantees that your Meals-on- 
Wheels System continues to provide opti- 
mum patient service PLUS the accrued value 
to you of our years of research and field 
experience. as the company which ORIGI- 
NATED and perfected this food service. 


" Meals-on-Wheels System 


5035 East 59th St., Kansas City 30, Mo. 


For more information, use yellow postcard inside back cover. 75 
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LETOURNEAU 
Continued from page 53 


Historians are not consistent 
about the causes and conditions 
which led to the royal edict abolish. 
ing hospitals operated by the church 
in England but it is certain that 
dissolution of the monasteries by 
royal edict dealt a severe blow at 
hospitals in England. King Henry 
VIII in 1533, first gave over the 
management of St. Bartholomew, 
St. Mary of Bethlehem and §&t. 
Thomas hospitals to the City of Lon- 
don upon the petition of the mayor 
and later granted a reyal charter to 
St. Bartholomew’s in 1546. These 
were apparently the only function- 
ing hospitals in England until the 
early eighteenth century. 


Architecture 


According to Dollman’, who wrote 
on the historical aspects of architec- 
ture, medieval hospitals were in- 
variably associated with a chapel. 
One plan called for a great hall 
serving as an infirmary or dormi- 
tory with a chapel at one end all un- 
der one roof. The second arrange- 
ment provided for a detached chapel 
in a separate building. A third plan 
similarly had a detached chapel but 
the hospital was made up of a suite 
of buildings usually quadrangular in 
shape. Another type of hospital 
called for a narrow courtyard with 
rooms opening on both sides. A fifth 
plan which persists until this day is 
in the shape of a cross such as the 
ancient hospital of St. Mary Nuovo 
in Florence. 

The general principles under- 
lying these plans seem to have pre- 
vailed throughout Europe and were 
carried to America. Thus the ruins 
of the first hospital* in America, 


SDollman, F. T.: Examples of architecture, 
1858. 

*See cover of Hospital Management, 
March 1959. 



























ST. MARY MAGDALENE’S, GLASTONKL KY 
(a) View reo ame west, (A) ors Ter As 


HOSPITAL MANAGEMENT 





founde 
mande 
the he 
chapel 
oldest 
founde 
Cortez 
quand) 
hospita 
The fi 
tablish 
called ] 
The fi 
States 
was us 
The ; 
have b 
inventi 
Leeuw 
which | 
200 yea 
pitals s 
in thes 
curred 
pitals ; 
were ni 
houses 
off the 
offender 
science, 
and off 
best. Pe 
and not 
ceived, 


—— 
"Moll, 
America, 
adelphia, 
"Mack; 
Ganizatior 
Ysicians 


vrote 
‘itec- 
» in- 
apel. 
hall 
yrmi- 
] un- 
ange- 
hapel 
plan 
but 
suite 
lar in 
spital 
with 
. fifth 
lay is 
s the 
Tuovo 


nder- 
. pre- 
were 
ruins 
erica, 


ecture, 


jement, 


founded at Santo Domingo by Com- 
mander Ovando in 1503, show that 
the hospital was adjacent to the 
chapel of St. Nicolas de Bari.’ The 
oldest existing hospital in America, 
founded in Mexico City in 1524 by 
Cortez, similarly embodies the 
quandrangular principles of the 
hospital built around a courtyard. 
The first hospital in Canada, es- 
tablished in 1639, in Quebec was 
called Hotel Dieu de Precieux Sang. 
The first hospital in the United 
States was on Manhattan Island and 
was used for sick soldiers.” 

The seventeenth century seems to 
have been remarkable only for the 
invention of the microscope by Van 
Leeuwenhoek—an achievement 
which affected hospitals profoundly 
200 years later. The quality of hos- 
vitals seems to have been very low 
in these times and the plague re- 
curred frequently. Most of the hos- 
pitals in the seventeenth century 
were not hospitals at all but alms- 
houses designed to get sick people 
of the streets where their presence 
offended those with a sensitive con- 
sence. They were unheated, filthy 
and offered poor nourishment at 
best. Patients got better in spite of 
and not because of the care they re- 
ceived, * 


‘Moll, Aristides A.: Aesculapius in Latin 
America. WW. B. Saunders Company, Phil- 
‘delphia, 1944, 

MacEachern, Malcolm T.: Hospital or- 
‘nation and management, 3rd ed. The 
hysicians Record Company, Chicago, 1957. 
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Hospital de Jesus 
in Mexico City, 
oldest in America, 
founded in 1524. 
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Great Ward of hospital of St. John of Valet- 
ta, 17th Century. 




















Housekeeping 








Housekeepers 


by Emma Morgan 
Part | 


Course in Institutional Housekeeping—I 
Given at the 


GRADUATE SCHOOL OF THE UNITED STATES DEPARTMENT 
OF AGRICULTURE 
Washington, D. C. 


Under the sponsorship of the 
NATIONAL EXECUTIVE HOUSEKEEPERS’ ASSOCIATION 


alagtene 

Mrs. Alta Ord, Instructor of Institutional Housekeeping 

Hannah Harrison School, Washington, D. C. 

Past President of Washington Chapter-National 

Executive Housekeepers’ Association 

and 

Miss Emma Morgan, Chief Housekeeper, D. C. General Hospital, 

Washington, D. C., National Board Member-National 

Executive Housekeepers’ Association 


LESSON I — ORIENTATION 
Qualifications 
Responsibilities 
Rewards 
Opportunities for placement 


LESSON II — PERSONNEL 
Organization Charts of Hotel and Hospital 
Organizational Charts of the Housekeeping Department 


LESSON III — PERSONNEL MANAGEMENT 
Recruitment 
Selection of Employees 


LESSON IV — PERSONNEL 
Orientation Indoctrination 
Building Morale 
Handling Grievances 
LESSON V — JOB TRAINING 
How it is Done — Job analysis 
Job Break-down 
Time Schedules 


LESSON VI — JOB TRAINING 
Special Techniques — O.R., O.B., Isolated, Morgue 
Room Cleaning 


Plans for Educational Programs for 








™ DO YOU FEEL THE NEED of training 
in the housekeeping field in your 
vicinity? Do you feel that your as- 
sistants and supervisors could do 
better work if they could have a 
course on housekeeping? 

The National Executive House- 
keepers’ Association has been doing 
excellent work in the educational 
field in the past two years. In all 
parts of the country classes have 
sprung up and scores of people are 
taking training. If there is not a 
training program. in progress some- 
where near you, then you should 
think seriously about having one. 
An excellent way to get started is to 
contact a N.E.H.A. Chapter nearest 
to you or one of the National Board 
Members of the N.E.H.A. Some ex- 
cellent fundamental outlines have 
been made by this organization 
which may be modified to suit your 
use. A qualified instructor is needed 
to conduct these classes from these 
outlines in order to obtain the de- 
sired results. 

What are the results aimed at by 
these courses? The outcome of the 
courses already given has been sur- 
prising. Assistant housekeepers have 
benefited by this training in that 
they have learned house ceping 
procedures to help them !ecome 
better assistants. It has been known 
that people who have never had 
training as a housekeepe: have 
learned enough from these courses 
to accept a position as an assistant 
housekeeper. Many execitive 
housekeepers taking this t»aining 
have learned new or easier pro- 
cedures. 

If you are planning to siart an 
educational program and wish some 
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LESSON VII — FIRE PREVENTION 
Safety 
Elimination of Hazards 
Pest Control 
LESSON VIII — BUSINESS METHODS 
Records 
Schedules 
Reports 
Inventories 
LESSON IX — LINEN CONTROL 
Various Systems 
LESSON X — COMMUNICATIONS 
Oral 
Written 
Two Way (Telephone) 


assistance, the following outline 
(and the one next month) were 
written and used by Mrs. Alta Ord 
and myself in the classes we have 
been teaching at the Graciuate 
School of the United States Depart- 
ment of Agriculture. We have had 
excellent results from them. Beth of 
these outlines are patterned after 
the accepted general outline sug- 
gested by the National Executive 
Housekeepers’ Association. 

If any of our readers wish fur- 
ther information or instructions 
concerning these two outlines please 


Preparation of Employee Manual write me. 
LESSON XI — BUDGET 

Projected Estimate of department expense 
LESSON XII — PURCHASING PROCEDURES 





LESSON XIII — FLOOR MAINTENANCE 
Types of Floors 
Selection and Care 
LESSON XIV — TEXTILES AND FABRICS 
Selection 
Testing 
Care 
LESSON XV — INTERIOR DECORATION 


Psychological Effect of Colors 


Color Schemes, Styles 


Room Planning and Furnishings 


LESSON XVI — REVIEW 
Field Trip 


® ONCE UPON A TIME, the patient in 
the hospital was considered a cost 
statistic. Today, we would like to 
think of him rather as a treatment 
statistic. It is toward the common 
purpose of rehabilitating the patient 
to a more nearly normal, healthy 
existence that we find ourselves 
employed in a hospital setting. 
—Miss Margaret N. Hinkle, dieti- 
tian, Columbus Receiving Hospital, 
Columbus, Ohio. 





| For Quality ay Question... Enjoy the 
unique refreshment of sparkling Coca-Cola 


For more information, use yellow postcard inside back cover. 


SIGN OF GOOD TASTE 
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STOP 


“HOSPITAL STAPH” 
WITH 
ALBAMYCIN® 


@TRADEMARK, REG. U. S. Par. wet 
THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM 
trraccmark, REG. U.S. PAT. OFF. 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient’s condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 


SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 
5 cc.; and in the 500 mg. Mix-O-Vial.+ 


The Upjohn Company, Kalamazoo, Michigan | Upic a | 


For more information, use yellow postcard inside back cover. 
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Responsibilities of the Hospital Engineer 


in an Alteration Program 


®@ WITH THE INCREASING DEMAND for 
improved facilities in our older hos- 
pital structures, the hospital engi- 
neer today is confronted with the 
problem of alteration and recon- 
struction of existing facilities. 

Let us first keep in mind that the 
prime functions of the maintenance 
division of any hospital engineering 
department are to operate and 
maintain the physical plant of his 
hospital. But from a realistic point 


by Daniel M. Roop, P.E. 


of view and one of economy, admin- 
istration can ill-afford to contract 
all services for major or even minor 
alterations that might be classified 
as “operations improvements”, and 
not necessarily as capital expendi- 
tures. The status of such alteration 
projects must first be established by 
the administration so that charges 
for labor, material and equipment 
may be properly accounted for dur- 


Stream Surety AND Reruran (Exposed) 





ing and after final completion of the 


job. 
Initial Planning 


The initial planning of alterations 
starts with interdepartmental co- 
operation and a study of the prob- 
lem at hand by the team of the 
administrator; the department head 


Ploase turn to page 107 
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Keep your 
floor-maintenance 
men happy... 


vith Job -Futted equipment / 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as well 
as model... that provides the maximum brush 
coverage consistent with the area and arrange- 
ment of the floors. 


Finnell offers Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including self-powered as well as 
electric models... Mop Trucks ...a Wet and Dry Vacuum 
Cleaner, in baked enamel or stainless steel, with 114 hp 
By-Pass Motor. In addition, Finnell offers a full line of 
fast-acting Cleansers for machine-scrubbing ... Sealers 
and Waxes of every requisite type ...Steel-Wool Pads 
and other accessories — everything for floor care! 





In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor-maintenance 
problems ... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies ...and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 2704 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the United States 
and Canada. 
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ea BE of Power Scrubbing and Polishing TMachines . & Floor Cat rabal x 


AP = F ‘ ee 
RIL, 1959 For more information, use yellow postcard inside back cover. 83 





Food and Dietetics 





Frozen Eggs Developed for 
Hospital Dietaries 


by Bernard Henick 


® ONE OF THE FIRST FooDs frozen successfully as long 
as some 60 years ago, frozen eggs have a firmly estab- 
lished market with an annual volume of more than 
400 million pounds. 

Historically, frozen foods generally made their first 
appearance in the retail store and subsequently ex- 
panded into institutional areas. This was accomplished 
with minor alteration of the package, merely increas- 
ing its size, but with no change in application of the 
product. 

Frozen eggs followed an entirely different course. 
They are in a retail package but not in a recognizable 
form. From their inception, frozen eggs were taken up 
by commercial manufacturers of food products destined 
for sale at retail. While baking still accounts for the 
largest use of the product, producers of candy, confec- 
tions, ice cream, mayonnaise, noodles and salad dress- 
ings added to the demand for frozen eggs. This one 
market shaped the frozen egg industry to fit almost ex- 
clusively commercial food processing. 

Within this close pattern, such food items rely on 
flavors and spices for taste appeal. Eggs provide the 
structural power, such as leavening in cake and emulsi- 
fication in mayonnaise. The various ingredients combine 
into a finished product in which the eggs lose their 
identity. 

This loss of identity has influenced the quality level 
of frozen eggs. For those so minded it is not necessary 
to use the highest grade of eggs if only structural func- 
tion is sought. To the extent that low price is the more 
influential motivation, the commercial buyer of frozen 
eggs is less interested in high quality. As the demand 
for low pricing becomes more insistent and competition 
more pressing, the frozen egg processor seeks lower- 
cost raw material and reduced operating expenses. 
Quality naturally follows such pricing downward. 

Resulting in a lack of uniformly high quality frozen 
eggs, this has been the most serious deterrent to the 
institutional purchasing agent. His need for eggs is 
based on considerations quite different from those of 
the food manufacturer. First, the hospital buyer is 
oriented generally to high quality standards and does 
not sacrifice them to price. Second, the major institu- 
tional uses of eggs require the retention of their identity 
in full part or substantially so. For example, scrambled 
eggs and omelets are purely egg dishes with an appeal 


Mr. Henich is founder of Henick & Company, Jersey City 2, 
New Jersey. 
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based solely on wholesome appearance and delicacy of 
flavor. Such appeal is served best by high quality eggs, 

These types of food preparations require far more 
eggs than does cake in a hospital. While the usual va- 
rieties of frozen eggs may do for the baking, they are 
not suitable for table service. 


The Story in an Egg Shell 


For this service, it is the general practice, therefore, 
to resort to shell eggs. This is based on the expectation 
that eggs taken from the shell immediately prior to 
use are always at their optimum quality. 

This assumption is not necessarily the reflection of 
fact. It is well known that shell eggs are extremely 
perishable and suffer deterioration continuously. This 
is the natural consequence of the several handlings, 
changing atmospheric conditions, and elapse of time to 
which eggs are subjected. Unfortunately, moreover, if 
eggs are to be moved from farmer to consumer, the ele- 
ments which impair their quality are unavoidable. 

Due to these circumstances and the further fact that 
inspection for quality is limited to visual penetration 
by candling light through the shell, specifications of 
the U. S. Department of Agriculture permit generous 
and necessary tolerances. Grade A, for instance, need 
be only 80 percent in this bracket to make the grade 
with the balance in lower categories down to C. There 
are allowances, also, for size and weight so that the 
product actually recovered from the shell or “yield” 
is a variable. Suffice it to say, as universal experience 
proves too clearly, the egg buyer must be content with 
such quality as is actually available and be tolerant at 
least within the limits official standards. 

The complete answer to the “egg problem” is in two 
incontrovertible facts. 

1. Whatever the quality and functional power in an 
egg at the time of its last handling, freezing entraps 
and preserves these conditions for prolonged periods of 
time even beyond a year. If the quality is top grade at 
that point, the finished product is identically the same. 

2. Under a tight schedule high quality eggs can be 
taken from the farm, processed and frozen within 
sharply reduced time and handling dimensions. The 
conditions which affect quality adversely are thus 
short-circuited. 


Please turn to page 123 
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CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 
Toronto, Montreal, 
Winnipeg, Calgary, 
Vancouver 


FLEX-STRAW CO., Int'l 


2040 BROADWAY, SANTA MONICA, CALIF. & 4 
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= Proved in a decade of hospital use. 
= Extra-strength paper ...% inch diameter. 


= For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


= Hospital surveys prove FLEX-STRAWS 
cost less. 


= Added protection plus economy! 


CONTACT YOUR 
FLEX-STRAW 
DISTRIBUTOR 

FOR CURRENT QUOTATION 








Monthly Menus * Recipes on following page 


Wednesday 


Thursday 


Friday 





Breakfast 


Dinner 


Supper 


l 


Rineapple juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Roast loin of pork 
Riced potatoes 
Braised carrots 
Spring salad 

Snow top apple 


Tomato soup 
Hungarian goulash 
Green beans 

Fruit salad 
Brownies a la mode 


2 


Kadota figs 

Hot or ready to eat cereal 
Bacon curls 

Toasted english muffins 


Swiss steak 

Latticed potatoes 
Pimiento cauliflower 
Chiffonade salad 
Norwegian prune pudding 


Bouillon 

Curry of chicken 
Fluffy rice 

Stuffed celery 
Strawberry shortcake 


3 


Stewed apricots 

Hot or ready to eat cereal 
Baked egg 

Toast 


Fillet of pike 

New potatoes in cream 
Escalloped tomatoes 
Fruited cottage cheese salad 


Gingerbread cup cake—lemon sa 


Mongole soup 

Hot stuffed deviled egg - 
cheese slice 

eHealth salad 

Tea biscuits - jam 

Lime sherbet 





Breakfast 


Dinner 


Supper 


Prunicot 

Hot or ready to eat cereal 
Scrapple 

Cinnamon toast 


Stuffed roast shoulder of veal 
Creamed new potatoes with chives 
Harvard beets 

%& Fruit salad 

Chocolate chip spanish ice cream 


Cream of spinach soup 

Braised tongue with mustard sauce 
Stuffed baked potato 

Carrot slaw 

Fruit bars 


Baked rhubarb 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Roast fresh ham 

Whipped potatoes 

Frozen peas 

Macedoine salad 

Steamed pudding—lémon sauce 


Chilled fruit juice 

Chicken a la king in toast nests 
Potato curls 

Spiced fruit salad 

Biueberry tart 


Sliced oranges 

Hot or ready to eat cereal 
Poached egg 

Toast 


Planked salmon-parsley 
Crumb potatoes 

Green beans 

Cole slaw 

Fruited gelatin 


French onion- soup 
Shrimp-tomato—egg casserole 
Cottage potatoes 

Krispy relishes 

Cake top lemon pudding 





Breakfast 


Dinner 


Supper 


Stewed peaches 

Hot or ready to eat cereal 
3-minute egg 

Whole wheat toast 


Yankee pot roast 

Oven browned potatoes 
Cauliflower au gratin 
Grape—melon ball salad 
Peppermint stick ice cream 


Consomme 

Ham loaf 

Potato cakes 
Tomato-—endive salad 
Chocolate filled cookies 


Orange half 

Hot or ready to eat cereal 
Scrapple 

Pineapple coffee cake 


Grilled calves liver 
Delmonico potatoes 
Fresh spinach mound 
Assorted relishes 
Indian pudding 


Creole soup 

Vienna roast 

Baked potato 
Pineapple—grated cheese salad 
Delicia cake 


Baked apple 

Hot or ready to eat cereal 
Baked egg 

Toast 


Barracuda steak 
Watercress potatoes 
Breaded tomatoes 
Green salad 

Frosted fruit cocktail 


Dixie chowder 

Cold fresh salmon with peas 
Potato puff 

Peach custard 





Breakfast 


Dinner 


Supper 


Sliced oranges 

Hot or ready to eat cereal 
Omelet 

Toast 


Stuffed flank steak 
Creamy rice 

Hot spiced beets 
Marinated cucumbers 
Butterscotch pears 


Scotch broth 

Corn beef patties 
Hot slaw 

Garden salad 
Rhubarb cream tart 


Pineapple wedges 

Hot or ready to eat cereal 
Scrapple 

Pecan coffee cake 


Veal birds 
Whipped potatoes 
Frozen peas 

Apple mediey salad 
Sunshine cake 


Noodle soup 

Pressed chicken 

Asparagus on toast 
Endive-tomato salad 
Chocolate mint ice cream 


Cinnamon prunes 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Baked shad 

Maitre d‘hotel potatoes 
Spinach mound 

Krispy relishes 
Raisin-riee pudding 


Hot tomato juice 

Tuna-egg, creole 

Lyonnaise potatoes 

Lettuce wedge-herb dressing 
Ambrosia-custard sauce 





Breakfast 


Dinner 


Supper 


Apple sauce 

Hot or ready to eat cereal 
Bacon curls 

Kolaci 


Stuffed roast shoulder of veal 
Lima beans 

Grated beets 

Lettuce toss 

Fresh pineapple wedges 


Cream of asparagus soup 
Frizzled beef with hot biscuits 
Adirondack salad 

Coconut cake squares 


Tomato juice 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Grilled ham steak 
New potatoes in jackets 
Spinach a la swiss 
Relish-celery salad 
Fruited cream puff 


e 
Bouillon 
Turkey a la king in mashed 
potato nest 
Spring carrots 
Shredded lettuce 
Strawberry ice cream 
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Saturday 


Sunday 


Monday 


... April 1959 


Tuesday 





4 Orange slices 

Hot or ready to eat cereal 
Scrambled eggs 
Raisin toast 


Roast leg of lamb 
Chantifly potatoes 
Frozen broccoli 
Mexican salad 
Prune whip 


chowder 
epherd’s pie 
|'ma bean casserole 
ssed salad greens 
onge jelly roll 


5 


Pineapple wedges 

Hot or ready to eat cereal 
Sausage links 

Brioche 


Blended fruit juice 
Oven baked chicken 
Mashed potatoes 
Pimtento cauliflower 
Ripe olives—celery curls 
Praline ice cream 


Stuffed green pepper 
Aztec salad 
Spice cookies 
Hot chocolate 


Blue plums 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Roast prime ribs of beef au jus 
Hash brown potatoes 

Creole celery 

Gagden salad 

Orange—date custard pudding 


Cream of tomato soup 
Braised short ribs of beef 
Riced potatoes 

Cole slaw 

Cheese apple crisp 


Grapefruit half 

Hot or ready to eat cereal 
Omelet 

Toast 


Spanish meat balls 
Duchess potatoes 
Fresh spinach mound 
A-B-C salad 

Pear au gratin 


Vegetable soup 

Cold roast beef 

Macaroni au gratin 

Corn relish 

Devils food peach shortcake 





nanas—cream 
4ot or ready to eat cereal 
3-minute egg 
Toast 


Lamb pot pie with biscuits 
Noodles 

Wilted spinach salad 

Iced apricot tart 


Bouillon 
Cubed steak 
ienne potatoes 
Tossed green salad 
Raspberry macaroon float 


Apple sauce 

Hot or ready to eat cereal 
Link sausage 

Orange bowknots 


Country fried chicken—gravy 
Mashed potatoes 
Cauliflower polanaise 
Olives—radish rose 

Hot fudge ice cream sundae 


Two-tone cocktail 
Frizzled beef rarebit 
Potato chips 

Frozen fruit salad 
Ice box cookies 


Prune juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Chicken wings—cream gravy 
Spanish rice 

Diced carrots 

Lettuce wedge—french dressing 
Washington pie 


Alphabet soup 

Escalloped potatoes with ham 
Banana nut salad 

Cherry tapioca 


Grapefruit half 

Hot or ready to eat cereal 
Omelet 

Toast 


Veal cutlet parmesan 
Paprika potatoes 
Summer squash 
Shredded lettuce 
Royal anne cherries 


Cream of corn soup 
Chili con carne with crackers 
Combination vegetable salad 
Strawberry shortcake 





Tangerine juice 

Hot or ready to eat cereal 
Scrambled eggs 

Raisin toast 


Carolina meat pie 

Succotash 

Asparagus - egg salad 
Cherry—pineapple upside down cake 


Vegetable soup 

Braised pork chop 
Chantilly potatoes 
Cinnamon apple ring salad 
Date bars 


Frozen strawberries 

Hot or ready to eat cereal 
Crisp bacon 

Brioche 


Blended fruit juice 

Sirloin tips—bordelaise sauce 
Shoestring potatoes 

Carrots and peas 
Grapefruit—avocado salad 
Oriental ice cream sundae 


Mushroom bisque 

Chicken salad on toasted roll 
Stuffed celery salad 
Refrigerator cheese cake 


Grapefruit half 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Breaded lamb steak 

New potatoes in jackets 
Pimiento wax beans 

Fiesta salad 

Cottage pudding-fruit sauce 


Carrot—celery soup 
Hot roast beef sandwich 
Latticed potatoes 
Indian relish salad 
Blackberry cobbler 


Sliced bananas—cream 
Hot or ready to eat cereal 
Poached egg 

Toast 


Boiled beef—horseradish sauce 
Escalloped potatoes 

Braised celery 

Bing cherry salad 

Graham cracker roll 


a 
Potato chowder 
Crisp bacon 
Blackeyed peas 
Cornbread muffin—jelly 
Red cabbage salad 
Apple sauce 





Kadota figs 

Hot or ready to eat cereal 
3-minute egg 

Toast 


Crown roast of lamb 
Parslied potatoes 
Julienne carrots 
Beet slaw 

Banana custard cake 


Julienne soup 

Spaghetti italienne with tiny 
meat balls 

Cabbage—pineapple salad 

Toasted french bread 

Green gage plums 


Grapefruit half 

Hot or ready to eat cereal 
Link sausage 

Graham muffin 


Chilled fruit juice 

Broiled chicken—mushrooms 
Mashed potatoes 

Asparagus tips—vinaigrette sauce 
Perfection salad 

Neapolitan ice cream 


s 
Mulligatawny soup 
Toasted ham and cheese sandwich 
Potato chips 
Fruit salad 
Chocolate fudge pudding 


Pineapple juice 

Hot or ready to eat cereal 
Baked egg 

Toast 


Roast loin of pork 
Sauted sweet potatoes 
Green beans, gascon 
*Spring salad 
Apple-ralsin cobbler 


Vegetable soup 
Broiled lamb pattie 
De!lmonico potatoes 
Fruit whip 

Wafers 


Orange segments 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Smothered steak 

Watercress potatoes 

Zucchini 

Leaf lettuce-sour cream dressing 
Rhubarb brown betty 


Consomme 

Canadian bacon 
Potato cakes 
Tomato-lettuce salad 
Mincemeat cookies 
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Pork Broilers and Fryers 


Canned peas Eggs Walnuts 
Peanuts and peanut products 
Milk and dairy products 


Cabbage Potatoes Honey Lard 

















Spring Salad 50 portions 
Ingredients Wt or Amt Measure 
Lemon-flavored 

gelatin 1 lb 8 oz 3% c 
Hot water 

or pineapple juice 2 and % qt 2 and % qt 
Cucumbers 11 oz 2 ie 
Celery 1 lb i: et 
Sliced pineapple 1No.2% can 3 c¢ 
Lemon juice le 1 c (5 to 6) 
Blanched almonds 11 oz eae 
Lettuce 6 heads 6 heads 
Mayonnaise 2c ran 


Dissolve gelatin in hot water or pineapple juice; cool. 

Dice cucumbers, celery and pineapple in 1/3 inch 
cubes; marinate with the lemon juice. 

Blanch and chop almonds coarsely. 

When gelatin is partially set, add fruit, vegetables 
and almonds; put into individual molds to chill. 

To unmold dip entire mold quickly into very hot 
water. 

Serve on crisp lettuce leaf; garnish with mayonnaise. 











Aztec Salad 50 portions 
Ingredients Amt 
Honeydews 2 oe 
Cantaloupes 4 lg 
Fresh oranges 20 

Fresh peaches 12 

Fresh lemon juice Wwe 
Boston lettuce 4 heads 
Fresh strawberries 1 qt 
Fresh blueberries 1 qt 


Peel and dice the first three fruits; dice peaches and 
combine; toss in juice from the orange and lemon 
juice; serve fruits on lettuce leaf topped with berries. 


Perfection Salad 50 portions 








Ingredients Amt 
Lemon flavored gelatin 6 pkgs. 
Boiling water 10 c¢ 

Salt 1 tbsp 
Vinegar %c 
Shredded cabbage 1% qt 
Diced celery 2 ¢ 
Pimiento 7 oz can 
Green peppers 3 


Pour boiling water over gelatin and stir until dis- 
solved; add salt and vinegar. 

Chill and when partially set add cabbage, celery and 
finely chopped green pepper and pimiento. 

Turn into oiled molds or pans and set aside to chill; 
unmold and serve on salad greens with mayonnaise. 








Health salad 50 portions 

Ingredients Wt or Amt Measure 
Cabbage 6% Ib 2% gal 
Mayennaise 1 qt 1 qt 

Carrots 4-6 lb 1 gal 

Green pepper i % 7 “med 





Selected Recipes From Preceding Menus 


Shred cabbage; combine cabbage with 1 pt of the 
mayonnaise. 

Grate carrots; add remaining pt of mayonnaise and 
mix lightly; add salt to taste. 

Chop green peppers very fine; press green peppers 
into bottom of mold or custard cup to depth of aiout 
1/8 inch; then cabbage for about an inch and carrots for 
°4 inch; let stand in refrigerator for 1 hour. 

Unmold on lettuce leaf: serve with mayonnais: or 
french dressing. 











Fruit salad 50 portions 
Ingredients Wt or Amt Measure _ 
Oranges, size 176 12 12 a 
Bananas 4 lb 12 

Sliced pineapple 1 No. 10 can 2% at 
Celery 1 lb 1 qt 
Apples 4 |b 12 

Grapes 2 Ib 5% c 
Heavy cream 2c 2c 

Fruit dressing 2c 2c 
Maraschino cherries  5-oz. jar 25 

Lettuce 6 heads 6 heads 


Peel and section oranges; peel and dice bananas into 
44-inch cubes; dice pineapple; drain well. 

Dice celery into 1/3 inch-pieces; quarter and core 
apples (do not pare); seed grapes and cut in two. 

Whip cream stiffly and fold into fruit salad dressing 
(see recipe). 

Mix fruit together lightly; before serving fold in just 
enough dressing to hold fruit together. 

Serve on crisp lettuce leaf; garnish with rounded tea- 
spoon whipped cream dressing, use % maraschino cher- 
ry on top for color. 


“Note: If tart salad is desired, use less sugar. 


| gal of base, or I!/. gal 
dressing with whipped cream 








Fruit Salad Dressing folded in 

Ingredients Wt or Amt Measure 

Sugar 2 lb 1 qt 

Flour 8 oz 2c 

Pineapple juice 1 and %4 qt land % qt 

Egg yolks 10 oz 1 and 1/3 c 
(16 to 18) 

Lemon juice 2c 2 c (8 to 10) 

Heavy cream 1 qt 1 qt 


(to be added when salad dressing is used) 


Sift sugar and flour together; heat pineapple jui: =: 
add hot pineapple juice and cook in double boiler until 
mixture thickens and has no starchy taste (20 to 25 
minutes). 

Beat egg yolks; add part of cooked mixture slowy 
to egg yolks and then combine both mixtures; coox 
three minutes longer; remove from heat and add lemon 
juice; chill; put into jars and use as needed; when read) 
to use, whip cream until stiff and fold into dressing. ® 
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Scholarships Available 
for Dietetians 


s Within the two-year period, 
1958-1959, The T. V. DuBois Foun- 
dation, Cincinnati, Ohio, has made 
available to each of the nation’s 
State Dietetic Associations scholar- 
ships for the purpose of Dietetic 
Internship. These awards, in the 
form of grants-in-cash to the State 
Dietetic Associations, are for the 
dual purpose of giving necessary as- 
sistance to student-dietitians de- 
sirous of continuing their profes- 
sional training by interning, also to 
stimulate recruitment into a pro- 
fession so often neglected in the 
general roster of scholarship grants. 

Dietetic Internship Scholarships 
were accepted, in 1958, for the di- 
rect benefits of qualifying student- 
dietitians by the State Dietetic As- 
sociations of Alabama, Arizona, 
Connecticut, Delaware, Georgia, 
Idaho, Indiana, Iowa, Kansas, Mas- 
sachusetts, Minnesota, Missouri, 
New Hampshire, Oklahoma, Ore- 
gon, Pennsylvania, S. Carolina, 
Texas, Utah, Virginia, and Wyo- 
ming. 

This year offers of similar grants 
were made to the remaining State 
Associations. At this date, plans are 
already being formulated for grant- 
ing T. V. DuBois Foundation Diet- 
etic Intern Scholarships to the Diet- 
etic Associations of Arkansas, Lou- 
isiana, Maine, Maryland, Michigan, 
Mississippi, Montana, Nebraska, 
New Jersey, New York, N. Carolina, 
N. Dakota, Ohio, Rhode Island, S. 
Dakota, Tennessee, Washington, 
West Virginia and Wisconsin. 

In all cases, the selections of the 
recipient rests solely with the con- 
cerned State Association; the Du- 
Bois Foundation’s only stipulation 
being that the institution selected 
for internship be one approved by 
The American Dietetic Association. 

a 





What Does Safety Mean to You 


® DOES IT MEAN a thorough under- 
standing of your work... 

Does it mean consideration for the 
family dependent on you .. . for the 
hospital that employs you . . . as 
well as your own welfare? 

These alone are three good rea- 
sons to avoid Carelessness . . . the 
cause of many accidents. 

In December 1956 a Miami Valley 
Hospital Safety Committee was or- 
ganized—to help you think safety— 
and act safely. 
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In clarifying the purpose of es- 
tablishment of the Safety Committee 
the group developed the following 
statements: 


1. Safety programs will help to 
fulfill our moral obligations to pro- 
vide safe patient care and a safe 
environment for employees and the 
visiting public. 

2. By making personnel safety 
conscious and thereby making the 
hospital safer, the community con- 
fidence is strengthened in the hos- 
pital. 


3. It is economically beneficial to 
the hospital and to the citizens 
which it serves. 

It is the purpose of the safety 
committee to develop and coordinate 
a comprehensive safety program for 
the hospital. The major areas of 
activity planned for the committee 
are: (1) Employee safety, (2) Pa- 
tient and visitor safety, (3) Hazard 
reduction. 

Won’t you give some thought to 
the Ten Commandments of Safety? 
Reprinted from Life at Miami Val- 
ley Hospital, Dayton, Ohio. # 
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From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 


Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing and 
relaxing effect for the tense and nervous 
patient, particularly when taken at bedtime. 


It is ideal where stimulating beverages 
should be avoided . . . ideal as nutritional 
fortification for patients on bland diets. . . 








for many of your patients 
extra nourishment is a basic need 


and also to help maintain a satisfactory 
nutritional level during physiologic stress. 


Three servings of Ovaltine and milk provide: 


12 Vitamins 13 Minerals 
*Vitamin A....... 4000 1.U. including Calcium,* 
*Vitamin D ... 4201.0. Phosphorus and tron.* 
*Ascorbic acid.... 37.0 mg. CARBOHYDRATE... 65 Gm. 
*Thiamine........ 1.2 mg. *PROTEIN......... 32 Gm. 
*Riboflavin....... 2.0 mg. | Ae eereeae 
Pyridoxine....... 0.5 mg. *Nutrients for which daily die- 
Vitamin B,....... 5.0 meg. tary allowances are recom- 
Pantothenic acid. 3.0 mg. mended by the National 
*Niacin........... 10.0 mg. Research Council. 
Folic acid........ 0.05 mg A jar of Ovaltine will be 
Choline.......... mg. sent for your personal use 
We oe scnacs 0.03 mg. on request, 


> Ovaltine for extra nourishment 


The Wander Company, Villa Park, II. 


For more’ information, use yellow postcard inside back cover. 








Busy, teeming Hong Kong 


knows and uses Pentothal 


A quarter-of-a-century of continuous, world- 
wide use has made Pentothal synonymous 
with intravenous anesthesia. Nearly every 
known surgical procedure is covered by the 
more than 3000 published reports on Pento- 
thal. This, along with its unsurpassed safety 
and versatility of use, continue to make Pent- 


othal an international agent of 
choice in intravenous anesthesia. bbott 


PENTOTHAL Sodium 


(Thiopental Sodium for Injection, Abbott) 


Unmistakably the world’s 
most widely used and studied 


intravenous anesthetic 


For a reprint suitable for framing of Dong Kingman's water 
color of Hong Kong (opposite page), write to: Professional 
Services, Abbott Laboratories, North Chicago, Illinois. 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 





The Second A.C.H.A. Congress 


L to r: Carl Nusbaum, Chicago and 
Art S:yder, Chicago Daily News — 
Medical Editor. 


Miss Laura Jackson, Northwestern 
University. 


L. to r: Morris, Kreeger, M.D. and 
Paul Keiser, Burlington, Iowa. 


L to r: Carl Lamley, Topeka, Kan- 

sas, l.eon Pullen, Decatur, Illinois 

and Obed Poling, Philippi, West 
Virginia. 


APRII., 1959 


: Left, Ray Amberg, Minneapolis, 

L to r: Ray Brown, Prof. Chris Ar- center, Rev. Hector Bertrand, S.J., 

gyris, Prof. Edward Watson, and Montreal, and right Ed Shea, In- 
Dean Conley. dianapolis. 
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Write for free trial package 


Cndiatiliefie 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and institutions 





CHICAGO + BROOKLYN - TOLEDO > SEATTLE 


For more information, use yellow postcard imside back cover. 
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Reducing Talk in the Nurses’ Station 


by W. W. Weed 


® ONE OF THE NURSES’ STATIONS on 
the hospital floor has almost ceased 
to buzz with nonessential conversa- 
tions. Many will tell you that there 
is no great advantage to stopping 
nonessential conversations com- 
pletely on a hospital floor; in fact, 
some is needed for esprit de corps. 
But there are many ways, both di- 
rect and indirect, to reduce these 
time-consuming, costly, conversa- 
tions. Lest we forget, the hospital 
pays salaries for every minute of 
these conversations, and the patients 
provide the money for the salaries. 
Hospitals do not take advantage of 
industry’s many methods of increas- 
ing the work per man-hour or per 
nurse-hour. Although our nurses’ 
station has not really ceased to 
buzz, the expensive nonessential 
conversations—dates, off-work 
problems, what I did last night, 
passing the time of day, weather 
talk, and so forth—have been re- 
duced to a small buzz by the ap- 
plication of industry’s methods of 
retarding nonessential conversa- 
tions. 


Superior Is Key 


Every nurses’ station has its own 
personality; in fact, it usually is a 
reflection of the supervisor’s per- 
sonality. In industry, each foreman 
is taught to adopt certain advan- 
tageous personality traits as a 
means of increasing the work per 
hour from his crew. The foreman 
and floor supervisor are not just di- 
rectors of workers; they are the 
way of everything whether on a 
factory floor or a_ hospital floor. 
When supervisors work at the 
nurses’ station, they do not seem 
to realize, as a foreman does, that 
their most insignificant action may 
set the way, the tone, and the speed 
with which the work will be done 
on the hospital floor. If a super- 


visor’s notebook is taken from her 
pocket as an unaddressed warning, 
it will tell the staff members, subtly, 
to cease talking and get to work, 
or an unpleasant work assignment 
will be the reward. 

This is only one of many stimuli 
a supervisor needs to keep her staff 
working minute by minute. While 
observing and measuring activities 
at nurses’ stations, it was found 
that a talkative supervisor will not 
only have a talkative nurses’ sta- 
tion, but her staff will take the 
same liberties as she does with 
conversations. 

Hospitals have made some feeble 
attempts at raising floor supervisors 
to the equal of the factory foremen 
in setting the tempo on the job. 
Hospital supervisors go to hospital 
conventions; yet, time after time, 
they return home and make not 
one attempt to try some of the 
methods reviewed at the convention. 
Industry has many methods of im- 
provement that do not cost one 
penny to try, and conversation con- 
trol is one of them. A book on in- 
dustrial engineering will suggest 
many ways to cut cost without 
spending a cent. In industry, con- 
vention-returning foremen have 
follow-up reports to make to the 
front office, as to the value of the 
convention trip to the company. 


Hospital Administrators 


Hospital administrators can not 
leave supervisors’ improvement to 
the supervisors themselves. Admin- 
istrators working in an office are 
not stimulating their supervisors to 
do better work, because this kind 
of work requires that administra- 
tors carry out frequent visits to the 
nurses’ station to observe all the su- 
pervisor’s mistakes and deviations. 
The administrators should encour- 
age their supervisors to try in- 


novations as does industry. This en- 
couragement will give the super- 
visors confidence to make their own 
innovations. 

With the administrator’s frequent 
visits to the nurses’ station, a con- 
trolling influence will prevent radi- 
cal innovations. In industry, the ad- 
ministrators are intimately  ac- 
quainted with the operations on the 
factory floor, for they have rec- 
ognized that to solve cost-cutting 
problems, sufficient administrative 
personnel must be provided on the 
floor. To carry out the reduction of 
costs in a hospital, there must be 
enough administrative personnel to 
do the job. Industry has many times 
found itself with insufficient admin- 
istrative force. For instance, a radio 
company found by a survey that 
they were administering a $100 mil- 
lion business with only a $30 million 
administrative force. Industry has 
learned that such problems as the 
reduction of nonessential conversa- 
tion can only be carried out to a 
logical conclusion when sufficient 
administrative force is present. In- 
sufficient administrative force can 
mean an over-worked administra- 
tor. Most of the actual improve- 
ments on the hospital floors in the 
last ten years have come from the 
office of the hospital administ: tor 
—at a slow pace compared to the 
fast pace of new medical technica :es; 
while the supervisors have actv ally 
retreated in their ability to n ake 
administrative improvements. 


Interlopers 


Since nonessential conversatic:: is 
already present on the _hosyital 
floor, let’s see if industry’s methods 
can turn this nonessential con‘ °r- 
sational time into productive work 
time. Look around the nurses’ :'a- 
tion during the morning rush. If 
Please turn to page 144 
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Nursing personnel welcome the ease 
and convenience of the American- 
Gray Diverter Valve. Cost-conscious 
administrators like its simple, low- 
cost installation, minimum mainte- 
nance and time saving features. The 
Amsco-Gray Diverter Valve elimi- 
nates awkward hoses where leaks are 
both dangerous and annoying. Ac- 
ceptable under the most rigid plumb- 
ing codes, thousands of these im- 
proved American-Gray Diverter 
Valves are saving hours and dollars 
in hospitals and nursing homes 
throughout the world. 


EASY, ECONOMICAL TO INSTALL 


Existing flush valve raised to permit short exten- 
sions on either new or existing installations, (left). 
American-Gray Diverter Valve, placed between 
flush valve vacuum and toilet . . . easy, economical 
installation, (right). Top, back and side inlets can 
be accommodated with complete piping between 
vacuum breaker and toilet. 





STERILIZ ER Offices in 14 Principal Cities 


ERIE*PENNSYLVANIA 
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America’s most modern all-electric hospital bed deserves your utmost attention 


SEE IT IN ACTION! 


tmy TT YOURSELF! 


ANP 
ALL-ELECTRIC HOSPITAL BED 


Exhibited in Chicago at the Tri-State Hospital Assembly 
April 27-28-29 


Palmer House, Room 733 


\ 
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The bed with 8 distinct motorizing actions 


plus other outstanding features 


AMERICAN METAL PRODUCTS COMPANY 
DETROIT 4 all, mictican 


The same type of smooth and quiet electrical mechanism, designed and introduced by the American Metal Products Company for 4- and 6-way 
power automobile seat adjusters, is used thru-out this all-electric bed ...a type of mechanism that has proved successful for over 6 years... 
and is exclusive with this bed. 











For more information, use yellow postcard inside back cover. HOSPITAL MANAGEM©NT 





T 





HOSPITAL DAY 
Continued from page 75 


Hospital Day, he believed, should 
serve as a highlight or the culmina- 
tion of the hospital’s year-long pub- 
lic relations efforts to ensure “that 
the commuity may know its hos- 
pital.” 


Campaign Must Continue 


Perhaps he stated his view best 
in an editorial in the January, 1921, 
issue of HOSPITAL MANAGEMENT when 
he wrote: “There are a large num- 
ber ci people to whom a hospital is 
still 2 house of mystery and who in 
their :gnorance of the cost of main- 
tenance regard charges for services 
as pr ‘iteering. As long as this atti- 
tude . xists, the campaign of educa- 
tion «nd publicity must continue, 
and every factor that will assist this 
campiign is worth that much.” 

The purposes for which National 
Hospital Day was founded in 1921 
are as meaningful to hospitals today 
as they were 39 years ago. It is just 
as essential in 1959—as it was in 
1921—for the public to be ac- 
quainted with “the human side of 
the hospital its varied serv- 

its plans for expansion 

; . and its needs.” (Editor’s 
note: In March, 1924, recognizing 
that National Hospital Day had 
been established on a firm founda- 
tion, HOSPITAL MANAGEMENT, as the 
official sponsor of the event, felt 
that the American Hospital Associ- 
ation should thereafter become its 
official sponsor. G. D. Crain, Jr., at 
that time publisher of HOSPITAL 
MANAGEMENT, in his letter of trans- 
mittal to Dr. MacEachern, then 
president of the A.H.A., stated that 
“HOSPITAL MANAGEMENT will con- 
tinue to lend its full cooperation in 
the conduct of National Hospital 
Day, and its pages will be devoted 
as heretofore in large measure _ to 
the stimulation of interest on the 
part of hospitals and the public in 
this event.” The A.H.A. Board of 
Trustees, on April 28, 1924, “heart- 
ily approved” the offer of transfer, 
and on May 13, 1924, assumed re- 
sponsibility and control of National 
Hospital Day. Since 1953, National 
Hospital Week has been observed.) 
8 





Simonides of Theos who lived in 
500 B. C. and was a famous Greek 
poet was the first to receive pay for 
writing. He was the first man to 
make a business of literature and 
there‘ore the first modern author. 
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Stop ! Is your 
NURSERY 
SANITATION 


up to date? 


Save Nurse’s time—clean up to 1200 
bottles per hour with the 


HAMILTON BEACH Gass Washer 


Remove Milk Scum even from inner 
bottom crevices! 
Fits any sink—just plug in. Exclusive TURBO-FLO 


water action eliminates floating-film contamination. 
Handy TURN-TOP switch. Rust Proof, Heavy Duty 
construction throughout. Motor-driven quadruple 
Nylon brushes scrub every inch—approximately 1000 
scrubs per minute. Brushes also available for regular 
glassware. U.L. Approved. Thousands now in daily use. 


Only $115.00. 10 DAY TRIAL OFFER! Contact your regular 
supplier or send coupon for your free trial. 


HAMILTON BEACH 


A Division of SCOVILL Mfg. Co., Racine, Wisconsin, Dept. G 
Gentlemen: Without obligation, please make arrangements 


for our 10 day trial of a HAMILTON BEACH Glass Washer. 
Thank you. 


Name 





Hospital 
Address 
City State 

World’s Largest Manufacturer of Fountain Appliances 











For more information, use yellow postcard inside back cover. 
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For Administrators and Hospital Pharmacists 
Written By A Hospital Administrator 


Drug and Solution Control 


Editor’s Note: Here is the final part 
of the three articles taken from Mr. 
McCluskey’s paper written as a final 
graduate study project in hospital 
administration, Northwestern Uni- 
versity, Chicago, Illinois. In this part, 
as in those before, the author con- 
tinues to show his wholesome un- 
derstanding of the importance of a 
good hospital pharmacy in the effi- 
cient functioning of the present-day 
hospital. DFM 


Part Ill 


® DR. MALCOLM T. MACEACHERN de- 
scribes the pharmacists’ phases of 
research as, “May perform research 
in manufacture and development of 
medicinal preparations, and com- 
pound new pharmaceutical prepara- 
tions, based on research in profes- 
sional journals and a knowledge of 
chemical reactions, and physical and 
pharmacological properties of chem- 
icals. Performs research to improve 
stability and palatability of drugs.” 

As hospitals continue to lag be- 
hind the actual needs of our time, 
Dr. Charles U. Letourneau feels 
that research is vitally needed to 
help offset the trained manpower 
shortage. In his third article on “The 
Hospital of the Future”* he says of 
pharmaceuticals, “While it is not 
likely that a robot can ever be de- 
veloped to give tender, loving care 
to a patient, there is no question 
that we must economize on nursing 
time. Another invention along these 
lines is the suppository developed 
at the Mayo Clinic for obstetrical 
patients which releases carbon di- 


*Hospital Management 84:48, 49, 134 
(Dec.) 1957. 
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by Clay M. McCluskey 


North Carolina Baptist Hospital 
Winston-Salem, North Carolina 


oxide gas and is inserted by the 
patient herself, thus eliminating 
nursing time activity. The multiple 
dose capsule releases a quantity of 
a drug at regular intervals over a 
period of 24 hours, thus permitting 
one dose to suffice for one day and 
eliminating the necessity of three, 
four or five doses as in the past. 
Some injectible drugs now come 
prepackaged in their own disposable 
syringes and needle in single doses 
thus eliminating the cleaning and 
boiling of syringes and needles. In 
addition, the dose given is accurate 
and the prevention of transmissible 
viral hepatitis is practically assured.” 

Hospital pharmacists will have to 
keep in close contact with the phar- 
maceutical problems throughout the 
whole hospital so they can work in 
cooperation with pharmaceutical 
firms in developing new products 
which the pharmaceutical manu- 
facturers place on the market. A 
container needs to be developed 
similar to a controlled narcotic dis- 
penser for use at nursing stations 
where capsules, tablets and pills can 
be controlled when dispensed. 


Handling of Samples 


Free drugs and samples can be 
carelessly tossed around and end up 
in the hands of children and people 
who may pass them on or sell them. 
This has resulted in serious conse- 
quences. With the offices of many 
more physicians being located in the 
hospital these days, hospital phar- 
macists have developed ways of 
collecting samples mailed to these 
physicians. Most of these pharma- 
cists send boxes around to collect 


these samples. At the Albany Hos- 
pital, Albany, New York, they even 

attempt to eliminate the supply of 

these drugs by administrative policy. 

Louis P. Jeffery, their Chief Phar- 

macist says, “It is contrary to hos- 

pital rules for drug company detail 

men to leave samples of new drugs 

anywhere except in the hospital | 
pharmacy. No drugs may be given 

to the patients in the clinics unless 

they have been approved by the | 
pharmacy committee for inclusion 

into the hospital formulary. This _ 
applies regardless of whether or not 

products may be obtained free. 

Samples of nonapproved drugs may 
not be accepted or used in the case 
of service patients or used in the 

hospital care of service patients. The | 
only exception to this is when a re- 

search project is being carried out” 
with the approval of the research | 
committee, and the drug is being | 
supplied free by the manufacturer. | 
Samples of nonapproved drugs or 
similar drugs may not be stored in 

any of the clinics or on any of the | 
nursing floors in the hospital.” With 

this policy as a guide, it establishes 

a system where drug samples would 7 
be stored, handled and disjensed 
through the pharmacy withou.wt in- 

conveniencing the physician, the 

nurse, the patient or the pharmacist. | 
This way the drugs are properly 

labeled with directions whic. are- 
lacking if they are handed out in the 

clinics. 


Pharmacy Layout 

Pharmacies should be acccssible ; 
to all hospital services and cutpas ; 
tient clinics. They should b« well” 
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NOW...FOR A COMPLETE RANGE 
OF SURGICAL P oC 


be MILLED 
SURGEONS’ GLOVES 





Manufactured through a process that permits a thin, sensi- 
tive product—WILSON BROWN MILLED gloves meet all normal 
Service requirements in withstanding tension and steriliza- 
tion. Available in color-banded wrist style. 


WILSON 
BROWN LATEX 


> —-_ SURGEONS’ GLOVES 


Made from natural latex rubber with quality rigidly controlled 
throughout manufacture—exactly the same as the white latex 
in design. Available with curved fingers in both color-banded 


Wiiso 
WHITE’ LATEX 
SURGEONS’ GLOVES 


Made from pure white latex in a controlled single-dip process 
for the thinnest gloves compatible with strength and long 
wear. Naturally curved fingers insure freedom from binding, 
strain and operating fatigue. Now available in color-banded or 
rolled-wrist style, in both regular and ready-for-the-sterilizer 
RAPAK units. 





% 


Every Wilson latex surgeons’ glove is pre-powdered with Bio-Sorb® Dusting Powder. 


B-D| THE WILSON RUBBER COMPANY - CANTON, OHIO 


— A DIVISION OF BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
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(Advertisement) 


Take a Close Look at Hospital Injectables 


Reading time: 22 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemias all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TuBEx® closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBeEx simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again...andagain... 

The benefits that the TUBEXx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TuBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TUBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, bec iuse 
there is virtually no chance for spillage, the nurse r: rely 
comes into contact with drugs that might produce de: ma- 
titides or be absorbed to cause even more serious efi cts, 


7. Inventory control simplified 
8. Narcotic security tightened 


The TuBEXx system requires only two parts, ha'f as 
many as the “conventional” system. 


TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle 
medication 


There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBex form, the majority of 
hospital patients can benefit from the TuBEx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 


As you can see, adoption of the TUBEx system cani have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cenis of 
every dollar spent by the hospital—are markedly red: ced. 
Accounting, billing, and inventory control are ‘ade 
more accurate. The risk of malpractice suits is mitig. ted. 
The well-being of patients is enhanced. 

The TuBEx system can presently supply more th: 1 75 
per cent of injectables commonly administered in 10s- 
pitals. And medications not yet available in TUBEX | 9rm 
can be administered by means of empty, sterile cartr:.‘ge- 
needle units. Thus, the TuBEx system is capab). of 
meeting every need for injectables. 

The TuBEx system is already in wide use. To | arn 
more about the many benefits that the TUBEx systen: -an 
bring to your hospital, please see your Wyeth Terri ory 
Manager or write to Wyeth Laboratories, P.O. 30x 

8299, Philadelphia 1, Pa. 
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Exhibit A 
Standard Drug and Solution Stock for West Nursing Unit 
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CODE 


GENERIC NAME 


PRICE 


UNIT NUMBER PER UNIT 





DRUGS 
Dextrose 
Iopanic Acid 
Leverterenol Bitartrate 
Magnesium Citrate Solution 
Magnesium Sulfate 


SOLUTIONS a 
Travamin 5% in Water, 
Plasma Hydrosolate 
Trav amin 5% in Water, 
Plasma Hydrosolate 
Travamin 5% in Dextrose, 
50% in Water B-3 
Travamin 5% in Dextrose, 
50% in Water B-4 
Travamin 5% in Dextrose, 
50% Alcohol, 74% in Water B-5 


Ampule $ 1.50 
Package (6 tabs) 1:25 
Ampule 1.25 
Bottle 1.00 
Ampule .00 


500 cc bottle $ 4.00 
1,000 cc bottle 4.50 
500 cc bottle 4.00 
1,000 cc bottle 4.50 


1,000 cc bottle 4.50 





lighted and ventilated and equipped 
with proper compounding, dispens- 
ing and storage facilities and 
stocked with up-to-date pharma- 
ceutical literature. A number of ac- 
cepted methods for determining the 
size of a hospital pharmacy are es- 
timates based on the number of 
beds in the institution. Some use the 
figure of five square feet per hospital 
bed, if the bed capacity is 200 or 
more; in larger hospitals (over 500 
beds) the ratio can be less; and in 
the very small hospital the ratio 
should be greater. The poisonous 
materials so labeled should be stored 
separately. Hot and cold running 
water should be available. Refriger- 
ation facilities should be within the 
pharmacy. All narcotics must be se- 
curely locked at all times. Adequate 
space should be available to check 
in receipt of supplies. An office is 
necessary for the chief pharmacist 
to sit down and talk with doctors, 
patients and salesmen. A detailed 
inventory of the pharmacy is a 
tedious task as far as drugs go. 
Solutions can be easily counted. 
Therefore, the best control feature 
is to lay out the pharmacy so that 
only responsible personnel (phar- 
macy employees and nursing super- 
visors) are allowed behind the 
counter. A system should be devised 
to arrange the stock. On a pre- 
scribed date an opening inventory 
will be taken. For established insti- 
tutions a complete inventory might 
prove a good number of slow-mov- 
ing items. Trends can be established 
on fas'-moving items and economic 
purchasing of larger quantities can 
be initiated. During the trial period 
all sales and issues to be sent to the 
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floors and all hospital departments 
will be accumulated. When the 
period is over, a closing inventory 
will be taken. The total amount of 
drugs used by the hospital plus op- 
erating and overhead expenses will 
be balanced against all charges to 
patients for pharmaceuticals during 
the period. This will indicate how 
well the hospital is controlling the 
costs of running the pharmacy de- 
partment. 


Staffing of Pharmacy 


A general rule is that if the hos- 
pital includes an outpatient depart- 
ment, a pharmacist is required for 
each 100 prescriptions filled, and a 
pharmacist is required for each 100 
beds. The staffing of a pharmacy is 
difficult as still today hospitals do 
not pay these employees enough; 
consequently many of them are lost 
to commercial institutions. If the 
pay is sufficient the hours may not 
be to their liking, as the chief phar- 
macist has to ask this question, “Do 
we employ a sufficient number of 
qualified personnel to allow for 
adequate coverage seven days a 
week?” Other questions that make 
his task more difficult are: “Do we 
employ enough personnel commen- 
surate with the pharmacy work- 
load?” and, “Do we allow non- 
pharmaceutical employees to dis- 
pense drugs and allied materials?” 
Right here, it might be asked, “If 
the pharmacy is so understaffed, 
why propose a system of accounting 
controls?” As soon as we find the 
actual cost needed to run the phar- 
macy, we can readjust the rate of 
markup and, in turn, the salaries of 
employees towards that of commer- 
cial firms which will help reduce 
the turnover of personnel. The phar- 
macy is the one area of the hospital 
that has a proven financially suc- 
Please turn to page 122 


Exhibit B 


WEST NURSING UNIT 
SUBPHARMACY CONTROL LIST 


( Indicate Number of Units Withdrawn ) 
Week of 1 January thru 7 January 1958 
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= GENERAL HOSPITAL in the 
U. S.—from 25 beds to the largest — 
can have the benefits of a LINDE 
liquid oxygen system. 











An experienced LINDE represen- 
tative can tell you quickly which 











unit best suits your use. Rate of 
monthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 


representative can advise you how 


best to adapt hospital to re- 
eee LIQUID OXYGEN sai fanart ese anaeeh 
Learn how you can take advan- 


FOR ALL tage of more than 50 years of LINDE 


experience in the oxygen business. 


Call your nearest LINDE represen- 

tati distributor. Or write Lind 
GENERAL HOSPITALS -icuireanag an of Dates ns 
bide Corporation, 30 East 42nd 
sal 25 BEDS OR LARGER ! St., New York 17, be x. In Canada: 
Linde Company, Division of Union 
Carbide Canada Limited, Toronto. 


eas Pareto 










oeee se .¢ 2889 OROwW ¢ 








Surprisingly compact, this 90 VCC unit One of the most popular storage units is Both portable and compact, the LC-3 con: 
holds 90,000 cu. ft. of oxygen. It’s a rela- LinpDe’s new AT-25. It holds 25,000 cu. ft. tainer can be moved about by one man—: :t 
tively small package b at atmospheric of oxygen, yet fits in an area only five feet holds 3000 cu. ft. of oxygen, the same as !2 
pressure liquid oxygen in its gaseous state square. conventional cylinders. LC-3’s can be used 
would require 862 times more storage space. at the bedside or ifolded to provide a 





continuous supply to the piping system. 


4 SINitel. 
(tle ern 


“Linde” and ‘“‘Union Carbide”’ are 
registered trade-marks of Union Carbide Corporation. 
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@ APPEARS AFTER STERILIZING CYCLE | | a 
(15 min. 250° 15 pressure) TIME Gives you AN EXCLUSIV: LAB 


That seals Functic 


a A SCIENTIFIC DEVELOPMENT Eliminates pencil mark mistakes 


removes guess work in autoclaving Identifies articles 
Gives size and number studie 


@ BE SAFE @ BE SURE AND CONDITION 
@ BE ACCURATE SPECIFY TIME AUTOCLAVE LABELS WITH TSI 


PROFESSIONAL TAPE CO., INC. PLAGE Ge 
355 BURLINGTON ROAD RIVERSIDE, ILLINOIS e 
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who is directly affected by the pro- 

alterations and the engineer. 
It may well be if this program is of 
major consideration, an architect 
will be called in to consult with the 
owner. 

If the scope of this project dictates 
the necessity of consulting services 
fem mechanical, electrical, or 
plumbing design engineers after 
preliminary layouts have been com- 
pleted, these people should be called 
in for « conference with the parties 
concerned. If an architect is em- 
ployed on this project, it will be his 
prime vesponsibility to coordinate 
the design and planning activities of 
the entire group. Here, again, the 
engineer has a prime responsibility 
in advising them on the use of ma- 
terials, quipment, and various types 
of mechanical systems that can be 
better utilized in the projects under 
study. If this be the case, the pro- 
cedures followed and the responsi- 
bilities of the engineer are very 
similar to those for a construction 
program. 

But let us assume that this will be 
an interdepartmental planning and 
alteration program to existing fa- 
cilities. 


Sketches 


The initial scale drawing or free- 
hand sketch (figure A) of the area 
to be considered is one of the first 
responsibilities to be covered by the 
hospital engineer. With an archi- 
tectural sketch in front of them, the 
planning team may make an intelli- 
gent allocation of the areas to be 
utilized. It will then be up to the 
persons involved to arrive at a de- 
cision regarding the location of 
partitions, doors, cabinet work, and 
other numerous architectural items. 

If the project is so small that it 
does not require finished drawings 
or plans, at least freehand sketches 
should be presented to administra- 
tion and the department head so that 
some degree of approval can be as- 
certained before actual alteration 
work has begun. 


Functions 


The functions of the department 


involved must be thoroughly 
studied and understood by the engi- 
heer pertaining to present pro- 
cedures and such procedures that 
might be altered, changed, or im- 
Prove’ upon under the increased 
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Figure B. General Project Specifications 
Check List 


Date: 





Project No: 
ITEM: 


Demolition 

Excavation, grading, backfill 

Soil analysis 

Lawns and Planting 

Carpentry: rough and finish 

Structural; concrete, steel, roof 
Concrete, other—in place or pre-cast 
Concrete and glass block 

Exterior architectural, terra cotta 
Exterior, stone work 

Interior architectural, terra cotta 
Masonry mortars 

Masonry work 

Siding, cement asbestos 

Calking 

Cement stucco 

Copper roofing and sheet metal work 
Dampproofing 

Glass and glazing 

Metal siding and roofing 

Roofing and insulation 

Tempered glass doors 

Waterproofing 

Aluminum work 

Hollow metal work; tin clad, et cetera 
Miscellaneous metal work and orna- 
mental 

Miscellaneous specialties 

Metals 

Metal toilet partitions 

Windows (other than metal) 

Movable metal partitions 

Acoustical 

Resilient flooring and base 

Elevator work 

Hardware and allowance 

Tile, marble, terrazzo 

Lathing, plastering 

Painting 

Refrigeration 

Wall coverings 

Structural glass 

Toilet room accessories 

X-ray and radioactive protective work 
Casework, metal and wood 

Controls 

Electrical 

Plumbing, including sanitary system; 
gas, vacuum systems 
Mechanical — _ heating, 
air-conditioning 





ventilating, 


areas that are being considered in 
the alteration program. In certain 
areas a time motion study concern- 
ing the duties of the personnel re- 
sponsible for performing the func- 
tion of the department involved 
will be of great assistance. This may 
be done by observing present func- 
tions and studying procedures that 
are carried on in other hospitals 
that have similar facilities to those 
being planned for your institution. 


Observation 


Field trips to other institutions 
and discussions with department 
heads and administrators of other 
hospitals oftentimes can point out 
inadequacies prior to the drafting 
of final plans and decisions con- 
cerning the department, thus over- 
coming the problem of having to 
backtrack and do work over, or 


finding facilities upon completion 
wholly inadequate for their pro- 
posed functions. These field studies 
are of particular aid and interest 
when a completely new facility is 
being considered for an existing 
hospital. 


Design Check Sheet 


Following a completed prelimi- 
nary outline of the space require- 
ments, door locations, and other 
architectural details, a study of the 
necessary utilities, lighting, and 
other items can easily be covered 
by establishing a design check 
sheet similar to the example en- 
closed (figure B). This check sheet 
may vary in length, from ten to 
40 items, depending on the scope of 
the entire project. Such a check 
sheet can serve not only as a guide 
for planning, but later as a guide 
for writing specifications, purchas- 
ing, and processing of contracts for 
outside services. By following such 
a sheet and procedure, the chances 
of inadvertently omitting detailed 
phases of the alteration program 
can be overcome. 

In an alteration program as well 
as new construction, the engineer 
is responsible for advising the de- 
partment head and administration 
on certain requested installations, 
building materials and the avail- 
ability and cost of utilities dictated 
by the functions to be performed in 
the departments. 


Equipment 


The preparation of an equipment 
list (figure C) should closely fol- 
low the design check sheet that was 
previously mentioned. The equip- 
ment required in some particular 
areas, of course, dictates the ne- 
cessity of certain utilities. Such an 
equipment list should first be pre- 
pared by the department head in- 
volved. This equipment and _ its 
specifications should be checked by 
the engineer for sufficiency of qual- 
ity and physical characteristics that 
will enable it to be used in the 
particular hospital facility. 

Again, this equipment check sheet 
serves as a purchasing guide and the 
engineer’s responsibility for seeing 
that such equipment is on the proj- 
ect when needed; and at the com- 
pletion of the project before the re- 
occupancy of these areas by the 
department, will materially aid in 
establishing immediate use of the 
facility after completion of con- 
struction. 


Please turn to page 110 





- 
. 
+ 
> 
a 
. 
. 
* 
+ 
- 
- 
- 
2 
z 
e 
- 
> 
ha 
% 
* 
~ 
. 
os 
> 


ii 


POE yt OF 4 


Ho seb eee 


Laundry 





Saving Dollars 


in the 
Laundry 


by Don R. Lucas and Gordon S. Boughton, M.S.H.A. 


® ror 55 years Marion General 
Hospital operated without a laun- 
dry. Finally approval was granted 


- by the Board of Directors for the 


inclusion of space for a laundry in 
the newest expansion. Then fol- 
lowed the task of planning and se- 
lection of equipment. We were in- 
trigued with the idea of washer- 
extractors as a substitute for the 
conventional washer, separate ex- 
tractor, and overhead rail with elec- 
tric hoist to move the heavy wet 
wash from the washer to the ex- 
tractor. We were aware of the ex- 
tra cost that would be involved in 
reinforcing the laundry room ceil- 
ing to support the overhead rail and 
hoist together with its load and we 
figured that expense plus the cost 


Mr. Lucas is laundry manager and Mr. 
Boughton is administrator of Marion Gen- 
eral Hospital, Marion, Indiana. 


Table 1. Laundry Cost Report for Nine 


of rail and hoist would be saved 
in economy of operation. Moreover, 
the cost of washer-extractors was 
less than the total cost of separate 
washers and extractors. This capital 
saving in the initial cost of laundry 
equipment appealed to us. 

In addition to this fewer per- 
sonnel were required and less soap 
and water would be used. We de- 
cided to visit hospital laundries with 
washer-extractor equipment in use 
in order to get a first-hand evalua- 
tion. Our observations were as fol- 
lows: 

1. A practically bone-dry wash- 
room floor. 

2. Handling of heavy dripping-wet 
linen eliminated. 

3. Washed linen comes out semi- 
dry and pre-conditioned—thus min- 
imizing shake-out prior to ironing. 

4, With the exception of the man- 


ager, the laundry was staffed en. 
tirely with female employees 

5. Vibration was minimal. 

Warehouse-type platform scales 
recessed into the floor were in use, 
All soiled dry linen is faithfully 
weighed in containers, and _ the 
washers are loaded accordingly 
that the linen is completely in bal- 
ance in each compartment. While 
this seemed to solve the vibration 
problem, it also insured an accurate 
weight record of soiled linen proc- 
essed each day. We decided in fa- 
vor of washer-extractors. The 
laundry room layout was planned 
for three washer-extractors. Both 
a 60- and a 200-pound capacity 
washer-extractor were purchased 
initially, and a 375-pound one was 
added after eight months of opera- 
tion. Our laundry equipment list 
is now as follows: 


1—60-pound two-speed washer- 
extractor 

1—200-pound .washer-extractor 

1—375-pound washer-extractor 

1—42 by 44 (110 pound) steam 
reversible drying tumbler 

1—six roll 120-inch flat work 
ironer 

1—Uniform press (53 inch buck) 

2—Mushroom type presses (17% 
inch buck) 

1—Air compressor 

1—Hand type ironing board 

1—Flat work ironer canopy with 
blower exhaust 
Please turn to page 130 


Months Ending 31 December 1958 for Marion General Hospital Marion, Indiana 





Purchased 
Services 


Salaries 


Misc. 


Expense 


Deprec. of 
Equipment 


Total Pounds 
Expenses Laundry 





$ 2,133.11 
984.73 
1,162.20 
1,264.47 
1,191.24 
1,237.05 
1,715.14 36.15 
1,665.91 25.35 
1,789.61 -0- 


$13,143.46 


$259.83 
308.10 
180.75 
169.06 
(77.00) 
46.85 


$949.03 


$ 748.74 
723.73 
1,001.47 
181.43 
396.49 
267.09 
951.74 
413.87 
728.18 


$ 191.50 
191.60 
191.50 
191.50 
191.50 
191.50 
191.50 
191.50 
191.50 


$5,412.74 $1,723.50 


2,709.29 


$ 3,333.18 
2,208.06 
2,535.92 
1,806.40 
1,702.23 
1,742.49 
2,894.53 
2,296.63 


38,495 
40,710 
49 230 
48,490 
49,900 
44,720 
54,020 
50,010 
53,568 


$21,228.73 427,143 


AVERAGE COST 





*Including depreciation 
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INTRODUCING... 


‘All these new combinations... and 
only Troy combos...offer you all these design features: 


@ NEW METHOD of extraction to reduce vibration @ RIBBED, STAINLESS-STEEL CYLINDER — divided 
and wear on moving parts. into two compartments on 100 lb. model and into 
three compartments on larger units to assure proper 


@ CHART TYPE CONTROL which automatically puts lend Nalence thet extinds anda ithe. 


machine through complete WASH-EXTRACT cycle in 


less time than the usual washing cycle alone. 
@ FIVE SAFETY DEVICES, more than any other com- 


@ SHAKEOUT PERIOD at the end of cycles to further bination, to prevent accidents when the machine 
reduce moisture content and cool loads so they can is operating and to automatically stop the machine 
be handled immediately. if it is unevenly loaded. 


MAIL COUPON FOR FREE FACTS 


H TROY LAUNDRY MACHINERY, Dept. HM-459 
Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


Please send me bulletin describing the new TROY WX Combinations. 





mT ® 
i ROW, LAUNDRY MACHINERY 
Division of 


American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


"World's oldest builders of power laundry equipment” 


COMPANY 





ADDRESS 





CciTY & ZONE 





ATTENTION MR. 


APRIL, :959 For more information, use yellow postcard inside back cover. 
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Construction 


The engineer has a prime re- 
sponsibility in working directly 
with the department head involved 
regarding scheduling of demolition 
and reconstruction work so as to 
interfere as little as possible with 
the department’s activities. If at all 
possible, of course, the ideal situa- 
tion is to temporarily relocate the 
department and its personnel to an- 
other area while alterations are un- 
der way. This may entail tempo- 
rary facilities which should be ac- 
counted for as part of the actual 
construction cost of the alterations. 
If, however, this cannot be done, 
partitions of upsom board may be 
erected with the joints sealed so as 
to prevent the seepage of plaster 
dust into occupied areas. Drop 
cloths or canvas tarpaulins hung 
from ceilings are generally not sat- 
isfactory dust barriers. Service in 
any instance must be maintained, of 
course, so that the department can 
function and continually offer the 
services that are a vital part of the 
patient care in your hospital. 

During the construction period, 
the engineer must be cognizant of 
other departments located above 
and below the areas that are being 
altered. He must not inadvertently 
shut off utility services that might 
affect patient care in other areas. 
If this is necessary, such work 
should be scheduled so as to inter- 
fere as little as possible with normal 
hospital routines. This may even 
require overtime work on the part 


Figure C. Typical Equipment Check List 


‘or 
General Laboratory 





Acid resistant sinks, counter tops 
Baths — constant temperature water 
Cabinets, casework 

Desks 

Freezer, dryer equipment 

Fume hoods 

Furnaces, electric 

Incinerators 

Incubators, constant temperature room 
Centrifuge 

Microscopes 

Scales 

Sterilizers 

Tables 

Glassware washers 

Special lighting fixtures 

Blackout shades 

Refrigeration 

Protective devices 

Portable equipment, carts, trays 
Glasware racks 

Signal, call, and paging systems 
Spectrophotometers 

Lockers, personnel 

Tanks 

Water stills 

Photographic equipment 
Microslide dryers 

Waiting room equipment, furniture 


PEN O MAN 


of his men and himself so that the 
necessary services will not be in- 
terrupted. But with careful plan- 
ning and close coordination with 
other department head, it is sur- 
prising how well and how much 
cooperation the engineer will re- 
ceive from those who are only too 
willing to help him accomplish a 
better job. 


Construction Check Sheet 


If much of the work is to be per- 
formed by members of the hospital 
maintenance department, a check 
sheet form (figure D) may be of 
value. It will afford all persons in- 
volved the opportunity to make sure 


Figure D. Engineering Department Fifth Floor Alterations Check Sheet 





Room No. 


ELECTRICAL SHOP 


Lighting Fixture 
Switches and Cover Plates 
Nurse Call 

CARPENTER SHOP 


Replace Sash: glaze et cetera 
Flooring 

Hardware 

Valence 

Venetian Blind 

Screens 

Cubicle Rods 

Geiling, Fiberlite 








PIPE SHOP 


Convector: valve and traps 
Pipe covering 
PAINT SHOP 
Plastering and Patching 
Paint (ceiling, walls, trim) 
Furniture Refinishing 
MASON 


Plastering and Patching 


*Items checked require attention. 
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Required 


Start On: Dates Complete By 


Completed 


that their work is completed as 
originally intended. This sheet js 
divided into the various trades, dis. 
tributed to these trades, and also a 
copy posted in the area to he al- 
tered so that the engineer may 
more efficiently make inspections 
on the job and, at the same time, 
check off the items that have been 
completed. 


Purchasing 


The engineer must of ~eces- 
sity be allied with the purchasing 
department for such interdepart- 
mental projects. Purchasing, in 
many instances, will award con- 
tracts, buy materials and assist the 
engineer in scheduling deliveries go 
that there will be no undue delays 
during the construction period of 
the project. 

Because of the technical aspects 
of some of the contracts, materials, 
and equipment that will be neces- 
sary for use in this project, the en- 
gineer himself will be responsible 
for reviewing, noting, and even 
specifying such items prior to turn- 
ing them over to the purchasing de- 
partment for ultimate disposition. 

All requests for purchasing of 
equipment and materials should be 
scheduled sufficiently in advance so 
as not to impose an undue burden 
on the routine operations of the 
purchasing department. Remember 
that the purchasing department, 
like your own department, is*set up 
for routine purchasing procedures 
required for the daily operation of 
the hospital. It is not necessarily 
geared to a large construction or 
alteration program and may find 
ordering hampered through the 
lack of personnel to handle the in- 
creased volume of requests. The 
engineer will experience this prob- 
lem himself. 

To reiterate, the engineer’s basic 
responsibility is to the maintenance 
and upkeep of buildings, grounds, 
and equipment, despite pressures 
that are from time to time exerted 
upon him to complete “post haste” 
these alterations and improvements 
in existing physical facilities. Any 
savings that may be made th-ough 
the engineer’s cooperation in «» al- 
teration program may be q: ckly 
and permanently discount: ! if 
maintenance of the physical >lant 
is ignored. 


Punch List 


Near completion of the project 
the hospital engineer should «valk 


Please turn to page 136 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


Regional Vice Presidents 
Appointments 


At the executive meeting held in Kansas City, Missouri, 
February 7, 1959, a full complement of regional vice 
president appointments were made. The following have 
accepted this important position, and will be contacting 
the members of their respective regions very soon. If 
members have any questions, suggestions or problems, 
please write to your regional vice president and send a 
carbon copy to the national secretary-treasurer’s office 
in order that we may all keep in close touch. 

As space permits we will introduce our executive 
officers as we are very pleased to have such able people 
serving our members. 


Region 1 Alaska, Arizona, California, Hawaii, Idaho, 
New Mexico, Nevada, Oregon, Utah, Washington. 

Clark D. Taylor 

Purchasing Agent 

Mount Zion Hospital and Medical Center 

1600 Divisadero Street 

San Francisco, California 
Region 2 Arkansas, Colorado, Kansas, Missouri, Ne- 
braska, Oklahoma, Wyoming. 

Harvey Bennett 

Purchasing Director 

Independence Sanitarium and Hospital 

1509 West Truman Road 

Independence, Missouri 
Region 3 Iowa, Minnesota, Montana, North Dakota, 
South Dakota. 

Mrs. Adele Jenike 

Purchasing Agent 

Abbott Hospital 

110 East 18th Street 

Minneapolis, Minnesota 
Region 4 Illinois, Indiana, Michigan, Wisconsin. 

Edward Olson 

Administrative Assistant 

Swedish-Covenant Hospital 

9145 North California Avenue 

Chicago 25, Illinois 
Region 5 Kentucky, Ohio. 

Miss Leora J. Gettman 

Purchasing Agent 

University Hospitals of Cleveland 

2065 Adelbert Road 

Cleveland, Ohio 
Region 6 North Carolina, South Carolina, Virginia, 
West Virginia. 

Edward Grapp 

Purchasing Agent 

Miners Memorial Hospital Association, Inc. 

P. O. Box 61 

Williamson, West Virginia 
Region 7 Alabama, Florida, Georgia, Louisiana, Mis- 
Sissippi, Tennessee. 
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Gerald D. Henderson 
Business Manager 
Vanderbilt University Hospital 
Nashville, Tennessee 
Region 8 Texas 
To be announced at a later date. 
Region 9 Delaware, District of Columbia, Maryland. 
Will be announced at a later date. 
Region 10 New York, New Jersey, Pennsylvania. 
Andrew A. Miller 
Assistant Director 
Mount Vernon Hospital 
North 7th Avenue 
Mount Vernon, New York 
Region 11 Connecticut, Maine, Massachusetts, New 
Hampshire, Rhode Island, Vermont. 
Homer J. Langlois 
Assistant Administrator 
St. Luke’s Hospital 
101 Page Street 
New Bedford, Massachusetts 
Region 12 Canada. 
Ian M. Young 
Purchasing Agent 
Toronto General Hospital 
101 College Street 
Toronto, Ontario, Canada 
Committee Chairmen 

EDUCATIONAL — Harvey W. Bennett, Purchasing Di- 
rector, Independence Sanitarium and Hospital, 1509 
West Truman Road, Independence, Missouri. 

MEMBERSHIP — Clark D. Taylor, Purchasing Agent, 
Mount Zion Hospital and Medical Center, 1600 Divisa- 
dero Street, San Francisco, California. 

PROGRAM AND INSTITUTES — Edward Granpp, Purchas-' 
ing Agent, Miners Memorial Hospital Association, Inc., 
P. O. Box 61, Williamson, West Virginia. 

PUBLIC RELATIONS — Homer J. Langlois, Assistant Ad- 
ministrator, St. Luke’s Hospital, 101 Page Street, New 
Bedford, Massachusetts. 

RESEARCH — Edward Olson, Administrative Assistant,’ 
Swedish-Covenant Hospital, 5145 North California 
Avenue, Chicago 25, Illinois. 

The above chairmen are setting up their committees. 
They would appreciate any suggestions as well as vol- 
unteers to serve on the various committees. 





Tri-State Purchasing Workshop 


A two day program of Purchasing meetings will 
be held on April 28th and 29th. All Purchasing 
people should plan to attend and participate in 
these group meetings. Well known people in hos- 
pital purchasing will serve on each panel meeting. 
The complete program will be outlined in your 
Tri-State Bulletin and program. 














Specifications for 


Kitchen and Food Service Equipment 


by L. C. LeGwin, Jr. 


Purchasing Agent 
James Walker Memorial Hospital 
Wilmington, North Carolina 


Proposal For 
Kitchen Equipment 
James Walker Memorial Hospital 
Wilmington, N C. 


Sealed proposals will be received by James Walker 
Memorial Hospital of Wilmington, N. C. at the di- 
rector’s office until 2:00 p.m. Monday, December 15, 
1958, and then opened and read, for furnishing kitchen 
equipment for the use of the Dietary Department. 

Specifications and forms for bidding are open to pub- 
lic inspection and may be obtained at the office of the 
purchasing agent, James Walker Memorial Hospital, 
Wilmington, N. C. 

Each proposal must be submitted on blank forms 
provided, and enclosed in a sealed envelope addressed 
to L. C. LeGwin, Jr., assistant director, and marked on 
the outside “PROPOSAL FOR FURNISHING KITCHEN EQUIP- 
MENT”. 


The hospital reserves the right to reject any and all 
bids or to accept the combination of bids which appear 
to be to the best interest of the hospital. 

No bid may be withdrawn after the scheduled closing 
time for the receipt of bids for a period of thirty (30) 
days. 

Any bids received after the scheduled closing time 
for the receipt of bids will be returned to the bidder, 
unopened. 

By authority of 
E. N. Grubbs 
Hospital Director 


General Requirements 


1. Prepare five sets of dimensional detailed drawings 
at quarter-inch scale and bound brochures containing 
dimensioned illustrations of manufactured items the 
kitchen équipment contractor is bidding on. 


2. Shop and mechanical drawings and brochures must 
be supplied by the successful contractor. 
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This is a set of specifications made up by L. C. Le- 
Gwin, Jr., purchasing agent, James Walker Me- 
morial Hospital, Wilmington, North Carolina, for 
bids on kitchen equipment. The specifications are 
offered here, in hopes that they may be of some 
value to other members. 











3. It will be the responsibility of the kitchen equip- 
ment contractor to visit the job site and check actual 
field dimensions for accuracy. Kitchen equipment con- 
tractor will be held strictly responsible for proper fitting 
of his equipment. 


4. The kitchen equipment contractor shall deliver all 
of his equipment into the building, uncrate, set in place, 
assemble, level, and repair damaged or abraded sur- 
faces. 


5. The kitchen equipment contractor shall instruct 
the owner’s designated representative in the use and 
care and maintenance of all items of his equipment 
after it is put into operation. 


6. This contractor shall at all times keep the entire 
premises free of rubbish and debris caused by his work 
and upon completion of his work shall leave the build- 
ing broom clean. 


7. In order to assure uniformity of construction and 
quality, all custom made equipment covered by these 
specifications shall be fabricated in the same shop. 


8. All plumbing, electrical connections, duct work or 
carpentry work will not be included in the kitchen 
equipment contract. 


9. All items of food service equipment shall be kept 
at least three inches away from the walls and shall con- 
form in every respect to the National Sanitation Foun- 
dation unless otherwise specified, and must meet the 
rules and regulations of the State of North Carolina De- 
partment of Health. 


10. All heavy duty electrical units shall operate on 
208 volts, 60 cycle, 3 phase. All lighter units to be 120 
volts, single phase, 60 cycle. 


11. All horizontal and vertical corners are to be coved 
on a three-quarters inch radius. 
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Guarantee 


The kitchen equipment contractor shall deliver a 
written warranty covering all materials, workmanship, 
and equipment, with the exception of motor driven 
equipment, against defects for a period of 24 months 
from date of final acceptance. A 12-month guarantee 
shall be provided on all items of motor driven equip- 
ment. 


Standards 


The name or make of any article, device, material, or 
form of construction, whether or not the terms “or 
equal” or “or approved equal” are used, shall establish 
the “standard” required. It is up to the successful bidder 
to prove the equipment he proposes to furnish will meet 
the specifications quoted 100 percent and it is entirely 
up to the owner to determine whether to accept or re- 


Equipment 


ject any substitution. The owner has the right to accept 
or reject any bids entirely on his own judgment regard- 
less of price differences. 

Pee proposals shall be based on the standards as spe- 
cified. 

The kitchen equipment contractor shall submit with 
his bid a complete list of materials and equipment 
which he proposes to furnish and each item is to be 
marked the Item Number called for. 

METALS: Stainless steel type 430 will not be accepted. 

FIELD JOINTS: Field joints as required shall be welded, 
ground, and polished smooth on the job if necessary. 

GRINDING AND POLISHING: All welds shall be ground 
flush with adjacent surfaces and conditioned to elim- 
inate low spots and polished to match adjacent metal. 
Extreme care shall be given to avoid overheating or 
undercutting causing buckling or discoloration. All 
edges of materials shall be deburred to eliminate danger 
when cleaning. All shear cuts and bends which tend to 
open the surfaces of the metal shall be ground and pol- 
ished smooth. 


Item 1. One heavy duty electric roast oven to be Vulcan VO-088, 2 section, 2 pan 
size with stainless steel legs. To have stainless steel front and 60 minute timer for 


each section. 


Alternate: Add for stainless steel sides and top 


Item 2. One heavy duty electric range with bake oven base to be Vulcan Model VR- 
1 with stainless steel front. Interior of oven to be Vitreous enamel. 


Item 3. One heavy duty electric range with warming oven to be Vulcan Model 


VW-l. 


Item 4. One spreader and enclosure plate to be Vulcan VSP-6 and VSPD-6 to be 


stainless steel, for left side. 


Item 5. One heavy duty electric fryer to be Vulcan Model VF-1 with stainless steel 


front. 


Item 6. One heavy duty electric fryer to be Vulcan Model VF-1 except this shall 


have steel front and right side. 


Item 7. One heavy duty electric bake oven with legs to be Vulcan Model VO-066 
with 2 sections, 4 pan size with stainless steel front and legs, and electric timer for 


each compartment. 
a. Alternate: Add for stainless steel sides 


b. Alternate: Add for stainless steel top 


Item 8. One dishwasher to be Vulcan Model AR215 with galvanized main frame and 
stainless steel legs for steam operation. To have inspection door on both sides of 


the machine. 
Pumps required: Detergent washing pump, 


SVE 
Power rinsing pump 3 
Conveyor drive 2 H. 


Add for stainless steel main frame 


ise 
P. 
P. 


Installation is to be supervised by responsible factory service representative. 


Item 9. One glass scrubber to be Cunningham Model 1-D. This shall be mounted 


and welded in the table by the stainless steel fabricator. 
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Item 10. One stainless steel glass washer with stainless steel legs, to be Vulcan 
Model R1-20TM with steam booster and steam thermostat. Bottom of machine shall 
have stainless steel enclosure panel to hide view of motors and pump. 





Item 11. Two food disposals to be Food Machinery Model 99-A to be 2 H. P. com- 
plete with stainless steel cone, gooseneck number 6 as manufactured by Waste King 
with swivel head, with valve and aerator, T wrench, flow interlock switch and mag- 
netic motor starter, 208 volts. 





Item 12. One set stainless steel dish tables to be size and shape as shown on plans. 
These are to be verified at the job site. Tops to be of 14-gauge stainless steel. Front 
rim to be 3 inches high with 114 inch 180 degree rolled rim with bullnosed corners. 
All corners to be coved on % inch radius. Top to be reinforced with galvanized 
angles or channels. To have 8 inch backsplash on wall side with 2 inch turn back 
at a 45 degree angle. Legs to be secured to underside of table with stainless steel 
gussets. Legs are not to be spaced over 4 feet apart in any direction. Cut outs to 
be provided for glass scrubber and disposal cone. Both are to be welded integral 
with table tops. Dish table tops to be extended through pass window and welded 
to existing tables on opposite side. All welds to be ground and polished smooth to 
original finish. Kitchen equipment contractor responsible for visiting site and mak- 
ing proper installation. Tables to be fitted into glass washer as shown on drawing. 
Legs to be 15g inches O. D. 16-gauge stainless steel tubing with stainless steel bullet 
feet. 





Item 13. One stainless steel pot and pan sink to be 3-compartment 14-gauge stain- 
less steel. Each compartment to be 24 by 28 by 14 inches inside measurement. Front 
and back to be one piece. Sink to have 8 inch integral back splash with 2 inch return 
to wall at a 45 degree angle, and shall be integral with backsplash on drainboards, 
to have two drainboards: right one to be 24 by 36 inches and left one to be 24 by 48 
inches. Each to have 8 inch back splash welded integral to sink and equipped with 
2 stainless steel legs and feet on each end of drainboard. Drainboards to be integral 
with sink and to have 3 inch high rolled rim as dish tables. Legs and feet as specified 
on dish tables. Each compartment to have 2 inch lever waste drain with stainless 
steel handle and stainless steel removable strainers. Cut outs to be provided for 
two swing faucets. Left hand drainboard will be cut out and welded to accommodate 
one of Item 11 food disposals. 





Item 14. One 30 pound potato peeler to be Blakeslee Model 30-B, stainless steel 
with base and peel trap, mounted on legs to discharge direct into food preparation 
sink. 





Item 15. One soak sink, 14-gauge stainless steel with one compartment 18 by 18 by 
12 inch inside measurement with 8 inch back splash, same specifications as pot and 
pan sink with 4 stainless steel legs and feet. 





Item 16. One food preparation sink, 14-gauge stainless steel, 24 by 40 by 14 inches 
deep, consisting of 2 compartments with two 24 by 24 inch drainboards, with same 
specifications as on pots and pan sink. Omit legs on drainboards. 





Total Bid 





Allowance For Trade In Of Old Equipment 
It is responsibilty of successful bidder to remove all old equipment that is being 
replaced from hospital premises, after it has been disconnected. 





Net Bid 





NOTICE TO ALL BIDDERS: The successful contractor must provide drawings for dishwasher hood and duct for steam 
expulsion, and recommend proper fan size for this operation. This hood and fan and electrical connections to be 
furnished by owner. 


Food servicing and processing must be continued with a minimum of interruption, and it is the responsibility of 
the successful bidder to arrange his work schedule accordingly. 


Respectfully submitted, 














This, the-————————-day of December, 1958. Address 
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Purchasing Meat and Poultry 


Beef, Lomb, Veal and Pork 


It is generally agreed that of any 
category in our food dollar ex- 
pended, meat takes the larger por- 
tion, approximately 35 cents of each 
dollar. 

Therefore, in the interest of econ- 
omy and eater satisfaction it be- 
hooves the food purchaser to exert 
every effort to become as expert as 
possible in the procurement of this 
important commodity. 

Personal opinion, backed by ex- 
perience, is always as important a 
factor in judging meat quality as is 
the case in most foods we buy. 
But the meat guides to quality 
are always visible to the observer 
trained to recognize them. We can 
see the color and distribution of fat, 
the color and thickness of the lean 
meat, the amount of bone, the ex- 
tent of trimmings and other quality 
factors. 

Selection of meat to fill require- 
ments need not be a highly techni- 
cal matter requiring long study but 
the purchasing agent should be 
familiar with available grades and 
various cutting styles. 

There are many good books and 
charts available on the grading and 
cutting of meats, but there is noth- 
ing like first-hand practical expe- 
rience. 

Arrange to visit two or three meat 
dealers where carcasses of beef, veal 
and lamb are cut down into fabri- 
cated cuts. 

Spend a few hours a week famil- 
larizing yourself with the various 
cuts, grades, styles of trim, weights 


_—_—_— 


This was part of an instructional conference 
on food purchasing conducted by Alexander 

r, director of purchases, McLean Hos- 
pital, Belmont, Massachusetts, at the New 
England Hospital Assembly. 
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of certain primary and secondary 
cuts, the vendors specifications as 
well as the government grade. 

A rib roast of beef may be had in 
five, seven or nine ribs, ranging in 
weight from 20 pounds to over 40 
pounds. It may be had in three or 
four quality grades, as a standing 
rib with the shortribs intact or with 
the ribs cut 10 inches when meas- 
ured from the chine bone to the 
middle rib. 

It can be delivered “oven pre- 
pared” or “oven ready” and for 
every different specification a dif- 
ferent price will be quoted. 

So it pays to know what you want 
and what you should get for what 
you spend. 

This is a good time to mention 
a policy established by some of the 
larger houses, of price differentials 
on given commodities for varying 
quantity requirements. 

Three guides which should be 
used in buying meats are: 

1) Appearance 

2) Government inspection 
stamp 

3) Government grade of pack- 
brand 


Appearance of Meat 


Conformation: general form or 
build of the carcass. (Short, thick, 
compact animals have full muscles 
and a large proportion of meat to 
bone. 

Finish: the amount and color of 
fat on the exterior of a carcass and 
the marbling or intermingling of fat 
through the lean. 

Quality: the firmness and strength 
of muscle fibers and connective tis- 
sue, fineness of grain, color of lean 
and texture of fat. 

Under the Meat Inspection Act of 
1906 all meats sold in interstate 


commerce must be inspected for 
purity and wholesomeness by 
trained federal inspectors stationed 
in all packing houses where meats 
are dressed. 

Meats which pass federal inspec- 
tion are stamped with a round 
purple circle which declared them 
inspected and suitable for human 
consumption. 

The U.S. Government grading of 
meats which would be of interest to 
most of our hospitals would include 
the following grades which would 
apply to either beef, lamb or veal; 
U.S. Choice, U.S. Good; U.S. Stand- 
ard and U.S. Commerical. There are 
lower grades but these are used 
principally in manufactured prod- 
ucts such as frankfurts, sausage 
products, and the like. 

There is a grade of meat to serve 
every use and a cut to serve any 
budget. The top government grade 
is not necessarily the best buy for 
every consumer. 

Higher grades contain more fat, 
and are usually more tender. Also 
they sell at a higher price. 

All grades contain the same valu- 
able proteins, minerals and vitamins 
when properly cooked. 

Pork carcasses, because of more 
uniformity in age when slaughtered, 
show fewer differences in quality 
than beef, lamb and veal and, there- 
fore, there are fewer grades. Pork 
is converted into relatively smaller 
cuts, lard and sausage products at 
the packing plant. Many of the cuts, 
after curing and smoking, are sold 
under packer brands. 


Manufactured and Processed Meats 


The term “manufactured” is used 
in referring to such meat items as 


Please turn to page 126 
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NEW 


SINGLE-USE TUBE! 
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‘LUBAFAX’ 


SU RG k CAL Also Available 
LUBRICANT : 2 oz. and 5 oz. Tubes 


@ Sterile 


5 GRAM TUBE FEATURES t m Transparent 


dun = Nonirritating 
STERILITY— ag = Adheres firmly 


Minimizes cross-contamination in, Sinesesiaiaiidinn 
CONVENIENCE— o = Washes off easily 
Snap off the tip and it’s ready to use | m No unpleasant odor 


ECONOMY***— = Suitable viscosity for 


optimum lubrication 


Bien, 

















Low unit cost of single-use tube may 
be added to patient’s charge. 


***Special hospital prices are available upon request. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Chemical Disinfection and Sterilization 
in Hospital Practice 


by Aibert A. Lassanske 


Part I 


§ THERE ARE four general classifica- 
tions of disinfecting and sterilizing 
agents: 

1) Sunlight and fresh air. 

2) Heat and cold. 

3) Electrical appliances. 

4) Chemical preparations. 

It is universally conceded that na- 
ture’s disinfectants, sunlight and 
fresh air, are cheaper, more efficient 
and fool-proof than any man-made 
substance or device. Manufactured 
products can merely be considered 
as adjuncts or substitutes and 
should preferably be used to aug- 
ment nature’s control measures 
where their need is indicated—that 
is, indoors. 


Definitions 


Terms like “antiseptic”, “disin- 
fectant”, and others are often used 
indiscriminately and incorrectly, es- 
pecially by laymen. It is for this 
reason that a brief definition for 
each of these terms might prove 
beneficial. 

Antiseptic—A substance that op- 
Poses sepsis, putrefaction or decay; 
one that prevents or arrests the 
growth or action of micro-organ- 
isms, either by inhibiting their ac- 
tivity or by destroying them; used 
especially of agents applied to liv- 
ing tissue. 

Disinfectant—An agent that frees 

m infection; usually a chemical 
agent which destroys disease germs 
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or other harmful micro-organisms 
(but not, ordinarily, bacterial 
spores); commonly used of sub- 
stances applied to inanimate ob- 
jects. 

Germicide—Anything that de- 
stroys germs; applied especially to 
agents that kill disease germs. 

Bactericide—Anything that de- 
stroys bacteria; applied especially to 
agents that kill bacteria in vegeta- 
tive form. 

Sporicide—Anything that destroys 
spores. 

Sterilize—To render sterile, that 
is, free from all living micro-organ- 
isms. 


Disinfectant Properties 


An ideal disinfectant should have 
the following properties: 


1) It should be nontoxic and harm- 
less to the skin. 
2) It should be noncorrosive. 
3) It should act quickly and be 
effective in high dilutions against 
all organisms. 
4) It should be unaffected in its 
germicidal action by the presence 
of organic matter or of alkali or 
acid conditions. 
5) It should be stable, odorless and 
stainless. 
No one type of disinfectant seems 
to meet all these qualifications. 
Disinfectants are used widely to 
destroy bacteria of infectious and 
contagious diseases. In doing so, 
they may act in several ways, such 
as oxidizing contaminated mate- 
rial; neutralizing the activity there- 
of by albuminous combination; or 
altering the reaction of the sur- 
rounding media, rendering it unfa- 
vorable for the development of bac- 
teria. 


A general classification of chemi- 
cal preparations used in bacterial 
control is as follows: 


1) Organic compounds, such as al- 
cohols, soaps, phenolic compounds, 
quaternary ammonium compounds, 
formaldehyde, pine oil preparations, 
et cetera. 

2) Oxidizing agents such as chlo- 
rine and its compounds, peroxides 
and permanganates. 

3) Salts and compounds of inor- 
ganic substances such as mercury, 
iodine and others. 

4) Fumigants and germicidal aero- 
sols, such as formaldehyde. 


Phenol 


From 1903 to the present time 
phenol (a protoplasmic poison) has 
been used as a basis for the com- 
parison of disinfecting agents. The 
testing of disinfectants to deter- 
mine their phenol coefficient is car- 
ried out under carefully controlled 
conditions by bacteriological meth- 
ods. The principle followed is to de- 
termine what’is the greatest dilu- 
tion of the material being examined 
that will kill a certain concentra- 
tion of bacteria, within a certain 
time, and at a certain temperature. 
This, in turn, is compared with 
similar tests made of solutions of 
pure carbolic acid (phenol). The 
phenol coefficient refers to the num- 
ber of times that the disinfectant 
is stronger than pure carbolic acid 
against bacteria. Phenol is used as a 
standard of strength and is con- 
sidered to have a coefficient of 1. 
The recommended dilution is one 
part to twenty parts of water. A 
coal tar disinfectant with a coeffi- 
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McCLUSKEY 
Continued from page 103 


cessful partner in the economy. In 
hospitals we are wasting valuable 
time and money if we permit our 
pharmacies to operate on a strictly 
“service” basis. Accounting balance 
must go hand in hand with service. 


Accounting System 
To establish a system for account- 


ing controls of drugs and solutions 
used in a hospital, the materials 


should best be divided into four 
categories. 

(1) Solutions. 

(2) Drugs stocked in sub-phar- 
macies at the nursing units and a 
charge made when administered 
(which is sent to the hospital busi- 
ness office via the pharmacy). 

(3) The so-called “free drugs” 
that are stored either in the phar- 
macy or at sub-pharmacies of the 
nursing units for which no direct 
charge is made when the drugs are 
administered. The total of these 
drugs used over a period of time 
can be tabulated and divided by the 





The Low-Cost Baby Incubator 
for General Nursery Use 


The Armstrong X-4 baby 
incubator is the original 
Armstrong incubator. It was 
designed to be good-looking, 
simple in operation, reliable 
in performance, low in 

initial cost and low in 
operating cost. The fact that 
over 27,000 Armstrong 

X-4's are in use in hospitals 
throughout the world proves 
the acceptance of the basic 
ideas which created the 
Armstrong X-4. The X-4 is 
still the low-cost baby 
incubator of choice for 
general nursery use. If you Ae 
would like full details, we'll Y 
gladly send them. 














Write, wire or phone us collect for complete details 


The Gordon Armstrong Co., Inc. 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








In Canada Armstrong Incubators are availabie from Ingram and Bell, Ltd., Toronto, Ont. 


122 For more information, use yellow postcard inside back cover. 





number of patients for that period 
From this a flat fee for pharmacey. 
tical service could be determined, 
Hospitals can either use this ‘or jn. 
formational purposes or inciude it 
on all patients as a pharmacy charge 
or include it in the room rate, 

(4) Drugs stored in the phiirmacy 
which are requisitioned for a spe- 
cific patient or project, or aie sold 
directly over the counter. 


Inventory Control 


It would be ideal for most hos- 
pitals to have their pharmacies in 
large well illuminated and ventilated 
areas. But many of the hospitals 
today are faced with the problem 
of control of the drugs and cannot 
improve too much on their physical 
setup. Shelving, cabinets, labeling 
and arrangement of stock are about 
the extent of their first steps toward 
establishing a business-like phar- 
maceutical operation. 

First needed is an itemized list of 
what products the pharmacy is 
authorized to work with, as pro- 
vided by the formulary. This formu- 
lary is not necessarily a fixed list 
and is up for continual revision by 
the Pharmacy and Therapeutics 
Committee of the medical staff. It 
should give complete information 
about the drug, its generic name, 
dosage, usual dose, daily dose, pre- 
scription guide, use and cautions. 
Some hospitals indicate the approxi- 
mate cost of the drug by placing 
asterisks after the name of the drug 
to indicate dollar value. Once com- 
piled, copies of the formulary should 
be available at all the nursing units 
as a minimum guide. Since they are 
continually revised, it is necessary 
that the pharmacist know where the 
formularies are so that he may in- 
sert the revisions. The physical in- 
ventory should be checked against 
the formulary to ascertain that only 
prescribed drugs are in the phar- 
macy. When this is completed in- 
ventory stock cards should be pre- 
pared. 

All the pharmaceuticals must be 
properly labeled and storec in a 
systematic order with narcotics un- 
der lock and key. An opening in- 
ventory must be taken. Fo: solu- 
tions, the problem is not too great. 
Drugs can be broken down into two 
groups: (1) a direct charge to the 
patient, (2) no direct charge to the 
patient. 

For the “no direct charges,” n0 
item inventory is needed, only @ 
dollar value of the group as a whole. 
The direct charges to patients have 


Please turn to page 127 
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Continued from page 84 
Quality Control 


Quality in frozen eggs is strengthened by other de- 
veloped techniques. Even after careful candling and 
grading, the conclusive test of egg quality is to expose 
the liquid out of each individual shell. Since it is neces- 
sary to break eggs for processing and freezing, the con- 
tents thus become available for visual and organoleptic 
criteria applied to each egg singly by those experienced 
to judge and accept or reject the material. Beyond even 
this, with a properly staffed and equipped plant labora- 
tory, samples taken throughout the production days 
are subjected to precise scientific measurements and 
analyses. These include pH, the total solid matter in 
eggs, ictailed microbiological determinations and func- 
tional properties of the products. Finally, at sub-zero 
temperatures in air circulating at high velocity, the 
eggs are frozen within hours. The quality which is so 
elusive in the shell is captured and bound inescapably 
within the confines of specially designed containers. 


Containers 


The food industries are geared naturally to large- 
scale production of many thousands of pounds or units 
daily. In this scheme of economical and efficient opera- 
tion, frozen eggs are supplied in large 30-pound cans. 
There have been introduced recently, also, 45-pound 
containers and special machinery to handle this bulk 
in order to raise productivity. 

The hospital, however, finds such packaging laborious 
to store and handle, difficult to defrost and prepare for 
cooking, and even wasteful of product. If not the rule, 
the occasion is frequent when 30 pounds of eggs are 
more than are needed at one time. Some use must be 
found for the remainder or the dubious attempt be 
made to save it for another day. Surveys in the field 
established that the best containers for these purposes 
are five and 10-pound units. Such capacities allow com- 
plete flexibility in every operation in the institutional 
kitchen. First, small containers can be handled easily 
and stored in any corner even where freezer space is 
limited. Second, defrosting and preparation are fa- 
cilitated readily. Third, use is controlled within precise 
quantity limits. 

Together with new sizes, the vast developments in 
modern packaging were put to work in order to utilize 
the latest materials and techniques. This has led to a 
completely new line of containers. Tapered in shape, 
they may be nested to save space when empty. In addi- 
tion, the package is flanged at the top to accommodate 
a lid which is machine-sealed with an aluminum band. 
Container and cover thus become a single unit which 
is airtight and tamperproof. 


Advantages of Frozen Eggs 


Following these developments, the product was first 
marketed in the hospital field. Here wide-ranging and 
critical tests were conducted by a variety of experts— 
the dietitian, nutritionist, food production supervisor, 
executive chef, and buyer. 

In a large government hospital, one month was de- 
voted to the use of frozen eggs in the place of shell eggs 
on a full schedule. Part of the supply was reserved for 
later use in order to test its keeping qualities. In this 
case, the whites and yolks mixed together as a whole 
Please turn to page 143 
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this 
is the 
revolving 


oven that has 


revolutionized quantity 


roasting, cooking, baking 
in the hospital field 


MIDDLEBY-MARSHALL 


With a new Middleby-Marshall Heavy-Duty oven 
you'll have bigger, juicier roasts, better baked goods 
— cooler kitchens — plus reduced gas bills! More 
Hospitals, Hotels, Restaurants, Bakeries, etc. specify 
Middleby-Marshall Revolving Ovens than any other. 
They do this simply because M-M ovens are built 
for trouble-free performance year after year almost 
without end. For example, the patented M-M main 
reel is so well made, it’s guaranteed forever! 


Standard heavy-duty stabilization means no-tilt, 

' no-spill trays. Controls easily accessible. Double 

| suspension system — trays supported on both ends 

* and hung on double reels to carry heaviest loads. 

Entire interior accessible from front. All Automatic 

- and Safety Controls included. All sizes and capaci- 
ties available. Investigate M-M now! 


Middleby-Marshall is the one make that gives you 
ALL of the important oven features — and the best 
oven value money can buy! 


Send For Catalog! 











For more information, use yellow postcard inside back cover. 


MIDDLEBY-MARSHALL OVEN COMPANY 
764-B W. Adams St., Chicago 6, Ill. 


Gentlemen: I am interested in the M-M oven I have checked 
below. Please send information, without obligation. 
(1) M-M LUCKY 7—Auxiliary Oven—6 or 7 bun pans. 
(J) Model H—Revolving Tray—8-80 pans. 
[) Model L—Traveling Tray—10-38 trays. 








World’s Largest Manufacturer of Bake Ovens-——Since 1888 
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Shopping Around 
Continued from page 121 


cient of 3 is three times more pow- 
erful and, therefore, may be diluted 
in 60 parts of water and still be 
equal to a five percent solution of 
carbolic acid. The toxicity of the 
solution, however, would be only 
one-third as great because of the 
higher dilution. 

It is difficult to evaluate different 
types of disinfectants on a compara- 
tive basis using one single test 
method. There is no over-all reli- 
able method of comparative testing 
nor are there a group of tests where- 
by all disinfectants can be meas- 
ured accurately. The phenol coeffi- 
cient procedure has been used in 
comparative evaluation, but it yields 
only questionably regulatory results. 
The F.D.A. Phenol Coefficient Test 
when applied to two phenol-like 
products is undoubtedly reliable. It 
may also serve as a means of com- 
parison between two quaternary 
ammonium compounds when they 
are not too widely divergent in their 
comparative killing dilutions. 

The phenol coefficient test cannot 
be used to evaluate a quaternary 
ammonium compound, a hypochlo- 
rite, a chlorophenol and a mercurial. 
Among other drawbacks, it gives no 
indication as to comparative ability 
to retain its germ killing powers in 
the presence of organic matter, and 
different types of disinfectants can 
vary considerably in this respect. 
The phenol coefficient method, the 
present F.D.A. procedure, may give 
a relative rating of the killing dilu- 
tion of a disinfectant with a stand- 
ardized test culture, so that com- 
pounds can be _ segregated into 
groups of low or high killing dilu- 
tions. The method fails to yield re- 
liable information for practical ap- 
plication. 


Germicidal Efficiency 


Pathogenic bacteria, the non- 
sporeforming bacteria, are readily 
knocked out by almost any of the 
hundreds of germicidal agents on 
the market today. More resistant to 
germicides are the fungi and the 
tubercle bacilli. The highly resistant 
forms are the bacterial spores. As 
far as resistance to any destructive 
agent is concerned, there is nothing 
harder to destroy than bacterial 
spores. They are the most resistant 
of living forms. 

There are several factors which 
affect germicidal efficiency: 

1) Concentration of the agent must 
be correct. 
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2) Temperature of the chemical 
agent must be considered. A raised 
temperature is most often effective. 
3) Acidity or alkalinity (pH) of the 
mixture. 

4) Exposure time. 

5) A minimum amount of organic 
matter must be present. This in- 
cludes blood, pus and tissue. 

A large number of proprietary 
and nonproprietary germicidal prod- 
ucts have been tested or employed 
for disinfection: It would be fruit- 
less and misleading to attempt a 
detailed review of their antimicro- 
bial activity. It may be helpful to 
comment in a general way upon 
the demonstrated or probable value 
of the classes of germicides most 
widely used for disinfection and 
sterilization at the present time. 
These are the commoner agents of 
disinfection and sterilization which 
may be used in the hospital not 
only for instruments and rubber 
goods, but also for the treatment of 
air, furniture, floors, thermometers, 
excreta and sputum. 


Alcohols 


Ethyl and isopropyl alcohol are 
both widely employed locally on 
account of their cleansing and 
germicidal power. The optimal bac- 
tericidal concentration of alcohol is 
70 percent by weight. In concentra- 
tions varying only slightly from the 
optimal value the alcohol is definite- 
ly less effective. A concentration of 
alcohol below 60 percent or above 
80 percent cannot be depended upon 
to exert antiseptic action, probably 
due to the fact that solutions of 
these strengths do not readily pene- 
trate protein. Very high concentra- 
tions of alcohol may dehydrate bac- 
teria without killing them. 

The protein coagulating action of 
alcohols requires that instruments 
be thoroughly cleansed before con- 
tact. When this is done, disinfection 
is rapid. But sporicidal activity is 
lacking. Very little is known about 
the fungicidal power of the alcohols. 
There is some indication that spore 
suspensions are alcohol resistant. 
Alcohol may well prove to be the 
germicide of choice for acid-fast 
disinfection. Recent tuberculocidal 
data obtained seem to establish the 
superiority of 70 percent isopro- 
panol. 


Soaps 


It is common knowledge that 
soap removes some surface germs 
due to its mechanical detergent ac- 
tion. When used constantly for 


cleansing the hands or for Washing 
utensils or equipment, soaps are yn. 
doubtedly potent factors in prevent. 
ing the spread of diseases due to 
certain organisms. The action of 
soaps as germicides is, however 
limited. é 

The need for soap with effective 
antiseptic action is fulfilled by a 
compound known commonly as 
hexachlorophene. Recent medical 
literature contains numerous pub- 
lished studies which demonstrates 
the bactericidal and antiseptic ac. 
tion of this compound in combina- 
tion with soap. It has been demon- 
strated that by using a liquid soap 
containing one percent hexachloro- 
phene as a surgical scrub-up over 
a six-minute period, the reduction 
of bacterial count from the normal 
skin count was about a thousand- 
fold, whereas the conventional sur- 
gical scrub for ten minutes reduces 
the flora count only about ten times. 
Present-day hexachlorophene soaps 
or detergents usually contain 2.5- 
3.0 percent of G-11.* After being 
diluted with water during the cus- 
tomary surgical scrub, a final con- 
centration of 0.1 percent will be left 
on the skin. This is considered to be 
a sufficiently high concentration for 
disinfection purposes. Used ration- 
ally and faithfully G-11 soap is 
probably capable of contributing 
materially to the perfection of 
aseptic surgical technique. In spite 
of this, it is the present opinion of 
some authorities that it should not 
be employed to the exclusion of the 
conventional preoperative scrub or 
the customary chemical disinfec- 
tion of hands and the field of oper- 
ation. 


Phenolic Compounds 


As agents of disinfection and ster- 
ilization the substituted phenols are 
of greatest interest. The cresols are 
no more toxic than phenol and are 
about three times as active. Cresol, 
a mixture of the three forms of 
cresols, has a higher therapeutic in- 
dex and is used more extensively 
than phenol. It is a fairly efficient 
bactericide against the common 
pathogenic bacilli, including acid- 
fast organisms. It is slightly less 
active against cocci. Spores are 
killed only after long exposure to 
high concentrations. Cresol is more 
toxic to viruses than is plienol. 
Mixed with soap to form the c'ficial 
saponated Cresol Solution, U.S-P., 
Cresol has been employed in this 


*pHisoHex, Hexagerm, Germa Medica, 


Septisol, Gamophen. 
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Tergisyl 
fights 
Staph 
infection 


yet cuts 
labor costs 
asmuch as 


Olehn & Fink Products Corporation 1958 
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Time studies 
ibbelekosameckenmotcme 
hospital conditions 


Cuts labor cost 47% 


(by mop-and-pail method) 

Comparative time studies of Tergisyl vs. con- 
ventional method of washing and disinfecting 
using mop-and-pail technics reveal that one- 
step Tergisyl method reduces the man-time 
required by 47%. Actual time saved was 25 
minutes per 1,000 square feet of floor area 
—a labor saving of 125 man hours or 15 
man days per week in a 300-bed hospital. 


Cuts labor cost 22% 

(by machine scrubbing-vacuum method) 
Comparative studies of Tergisyl vs. conven- 
tional machine scrubbing-vacuum pickup, fol- 
lowed by mop-and-pail application of disin- 
fectant, reveal that one-step Tergisyl method 
reduces the man-time required by 22%. Ac- 
tual time saved was 23 minutes per 1,000 
square feet of floor area —a labor saving of 
20 man hours or 2!2 man days each week in 
areas of heavy soil in a 300-bed hospital. 


Cuts material cost 5% to 10% 
(using either cleaning-disinfecting method) 
Comparison of cleaning and disinfecting effi- 
ciency of Tergisyl vs. conventional method 
showed greater cleaning ability for Tergisyl 
than the detergent previously judged accept- 
able by the hospital. “Before” and “after” 
bacteriological tests confirm Tergisyl’s bacteri- 
cidal, fungicidal, and tuberculocidal efficiency. 


* Details available on request. 


Plan to put Tergisyl to work right away 
controlling Staph in your hospital. 
Write for 24-page indexed booklet with 
complete suggestions for use in 

every area of the hospital. 


Free samples sent on request. 


Better Staph control 


with less effort How to apply 
truly aseptic technics to more and more 
areas of hospital housekeeping — with- 
out involved procedures and increased 
labor costs—is a perplexing problem for 
hospitals of every size. But avoiding ac- 
cumulations of dust, and stopping 
movements of dust on which infectious 
organisms can “travel,” has become an 
important must in preventing the spread 
of Staph. Lehn & Fink’s Tergisyl™ de- 
tergent-disinfectant provides a practi- 
cal means of solving this problem. 


“Infection” Committee Frequent and 
thorough use of Tergisyl, with known 
bactericidal, fungicidal and tuberculo- 
cidal activity, can do a great deal 
towards eliminating air-borne bacteria 
and cutting Staph infection to a min- 
imum. 


Surgical Staff and O.R. Best defense 
against Staph is careful attention to 
complete environmental asepsis, includ- 
ing floors. Tergisyl is safe for conduc- 
tive floors and is Underwriters’ Labo- 
ratories approved. 


Administrator For every 100,000 
square feet of floor space now cleaned 
and then disinfected by man-and-mop- 
and-pail, you can save as much as 5 
man days per week, or 40 man hours, 
by adopting the one-step Tergisyl 
method. 


Housekeeper Complete twice the 
work in half the time—and save money 
on both labor and materials. One-step 
Tergisyl cleaning—which includes de- 
pendable disinfection — requires little 
instruction. No rinsing needed. 


Purchasing Agent By standardizing 
on Tergisyl™ detergent-disinfectant 
you will cut costs of cleaning and disin- 
fecting supplies and simplify inventory 
control. 


Best test of Tergisyl’s labor-saving ad- 
vantages is use in your own hospital. 
Please try it. We will be glad to help 
you with any infection problem you 
have. Technical assistance is available 
to your Committee on Cross Infection 
or to individual department heads on 
request. Just write: 


Lehn & Fink & Professional 


PRODUCTS CORPORATION DIVISION 


445 PARK AVENUE, NEW YORK 22, N.Y. 


SPECIALISTS IN ENVIRONMENTAL ASGEPSiS 


For more information, use yellow postcard inside back cover. 125 








form to disinfect instruments, hands 
and operating room equipment. Di- 
luted cresol solution can be used 
for sponging rubber sheeting, and 
bed linens can be soaked in it. 

San Pheno® and Amphyl® are 
proprietary products which have 
many of the qualifications of an ideal 
disinfectant. They are highly con- 
centrated phenolic-type compounds 
which are harmless to the skin and 
mucous membranes. They are toxic 
to the tubercle bacillus. A one-half 
to two percent solution may be re- 
lied upon to kill all organisms in 
from three to 30 minutes. They are 
stainless and have only a faint, 
pleasant odor. With an antioxidant 
as a rust inhibitor, they can be used 
to sterilize instruments. They can 
also be used to disinfect thermom- 
eters, rubber goods, furniture, floors, 
excreta and sputum. After treat- 
ment with these solutions, surfaces 
retain a residual coating which re- 
sists the further growth of bacteria 
for about seven days. 


Quaternary Ammonium Compounds 


These compounds, which belong 
to the general class of cationic de- 
tergents, have found extensive use 
because of their odorless character, 
their high germ killing power and 
their low toxicity. They are not 
compatible with soap (anionic 
agents) and form an insoluble and 
inactive complex when mixed with 
it. In comparison to other standard 
disinfectant preparations, the qua- 
ternary ammonium compounds show 
a low cost per unit phenol coeffi- 
cient per gallon. They are usually 
more effective against gram-posi- 
tive organisms than against gram- 
negative ones. Compounds in this 
class also attack molds and fungi. 
The phenol coefficient measured 
against such organisms as E. typho- 
sa and Staphylococcus aureus is 
over 400 at 37 degrees C. Ben- 
zalkonium chloride solution (Zephi- 
ran Chloride®) 1:1,000, kills or in- 
hibits most organisms. Instruments 
and rubber gloves may be disin- 
fected in a 1:1,000 solution. Blan- 
kets and napkins can be made bac- 
teria resistant by washing and rins- 
ing with quaternary ammonium 
compounds. For disinfecting oper- 
ating room equipment a 1:5,000 di- 
lution is used. Quaternary ammo- 
nium compounds are not sterilizing 
agents since they do not kill all 
micro-organisms, one of which is 
the tubercle bacillus. These com- 
pounds are also ineffective against 
spores. For this reason it may be 
better to use these solutions as 
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storage solutions for instruments 
rather than as original disinfectant 
solutions; 0.5 percent of sodium 
nitrite should be added to these so- 
lutions to prevent rusting. A special 
feature of the action of the cationic 
detergents is the prolonged germi- 
cidal effect that persists at the site 
of application, metal surgical ap- 
paratus and instruments and op- 
erating room equipment. The sup- 
pression of odors is a useful action 
of these solutions. Zephiran Chlo- 
ride® and Phemerol Chloride® are 
representative examples. 





Purchasing 
Continued from page 119 


sausages (links and meat), frank- 
furters, bologna, liverwurst, salami, 
pressed ham, spiced ham and so on. 

Some specifications such as for 
link sausage and frankfurters go by 
count (number to the pound) casing 
or skinless, all beef, pork, ratio of 
fat to lean (sausage meat 60-40 or 
60 percent lean 40 percent fat). 

In certain smoked pork products, 
such as slab bacon or Canadian 
bacon, be guided by weight classes 
such as a 10 to 12 pounds or a 14 
to 16 pounds slab of bacon. Sliced 
bacon is measured in number of 
slices to the pound 20 to 22, 24-to 26. 

Smoked hams and picnics are 
classified by both weights and styles 
of trim, bone in or boneless. Most 
of these products now are processed 
as “Ready to eat”. 

Another class of hams are those 
not smoked but only cured. These 
are Scotch hams, boiled or deli- 
catessen hams and canned hams. 
(Some packers are now processing 
smoked canned hams). 

A point to remember in evaluat- 
ing canned hams: The contents of a 
can with all gelatine removed should 
equal the weight marked on the can 
and such a ham if good quality 
should yield about 90 percent of 
servable meat. 


Poultry 


The poultry industry has become 
highly specialized. 

Examples of classes of chickens 
are broilers or fryers, roasters, 
capons and fowl. 

Turkeys are classified as fryers, 
roasters, or turkey broilers. Young 
hen turkeys and tom turkeys plus 
larger hen and tom turkeys. 

These classifications of poultry are 
also available, whole or cut-up, or 
selected parts; frozen or freshly 
drawn, boned or boneless sections. 


In purchasing such poultry, con- 
sider the official grade mark — 
“U.S. Grade A”; “U.S. Grade 3” or 
“U.S. Grade C” and for the o'Ticial 
inspection mark — “Inspected for 
Wholesomeness by the U.S. Depart- 
ment of Agriculture”. Some poultry 
is inspected only, some is both 
graded and inspected. 

Remember that the grade mark 
refers to quality (“meatiness”, shape 
amount of fat, and general appear- 
ance), whereas the inspection mark 
refers to the bird’s fitness for food. 

A bird that carries the “Ins; ected 
for Wholesomeness” mark o! the 
U.S.D.A. (a circle) has been ex- 
amined by a government inspector, 
who has found no evidence of con- 
ditions that might make the bird or 
its edible organs unfit for food. 

The inspection mark is placed 
only on ready to cook poultry that 
has been fully drawn or eviscerated 
at a processing plant, as the inspec- 
tor must examine the bird inside 
and out, in deciding on wholesome- 
ness. 


New York dressed versus drawn or 
eviscerated weight: 


When you buy New York dressed 
poultry you pay for removable 
waste — about a quarter or more of 
the weight in a dressed chicken, and 
about a sixth or more in a dressed 
turkey, is removed and discarded 
when a bird is drawn. For this 
reason pay considerably less per 
pound for dressed poultry than for 
poultry priced in ready to cook 
style. 

Remember that “ready to cook” 
poultry has been bled, picked and 
fully drawn (eviscerated). The 
head, feet and inedible organs were 
removed before the bird was 
weighed for pricing. Poultry labeled 
“ready to cook” should have been 
thoroughly cleaned inside and out 
and should be free of pinfeathers. 


Supply 


The fall months are the time of 
plenty for fowl. It is at this time 
that the older birds which ,o to 
market are removed from the poul- 
try flock. 

Supplies of broilers and iryers 
reach a peak in the market in July 
and August. Supplies then tap: : off 
in September reaching the low point 
of supply in December and Jani ary. 

Turkeys reach the marke: in 
heaviest supply during Noveraber 
and December with substantial :ar- 
ketings in September and October, 
with lesser amounts in other months 
of the year. <: 
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to be inventoried by item. Next a 
standard must be established (ex- 
hibit A) at each nursing unit for all 
solutions and charged drugs to be 
stored there. A standard would be 
the amount of solution and drugs 
consumed over a 24-hour period 
with 2n additional amount for emer- 
gencies. Each day a representative 
from the pharmacy would come to 
the nursing unit, check the requisi- 
tion jor new solutions and drugs 
against the amounts charged to pa- 
tients for the previous 24-hour pe- 
riod, «correct errors and replenish 
stock. After a determined period of 
time, or at any time when the re- 
plenisiied stock appeared to be be- 
low ‘he standard, an _ inventory 
would be taken. Appropriate action 
then can be taken. After a trial pe- 
riod it will become evident if a 
locked area is needed. This would 
furthe: pinpoint the control. The 
standard is the maximum of all 
drugs and charged solutions to be on 
hand at any one nursing unit. 
Standards are likewise not fixed lists 
and can be revised when needed. 

When a doctor writes an order 
prescribing a drug or solution the 
nurse will check her standard to see 
if it is stocked. If it is, she will give 
the patient the drug and note the 
quantity on a drug and solution con- 
trol sheet (exhibit B) and then 
mark opposite the name of the pa- 
tient on a nursing unit’s patient 
census sheet (exhibit C) the code of 
the drug or solution, the number of 
dosages and the cost per dose. These 
census sheets will cover a 24-hour 
period and end at a prescribed time 
when the pharmacy personnel re- 
plenishes the stock. The daily 
charges on the census sheet must 
balance against the drugs and solu- 
tions administered as noted on the 
daily standard control sheet. The 
nurses and nursing unit’s secre- 
taries are expected to keep these 
sheets in balance at all times and 
not leave it up to the representative 
of the pharmacy to locate the errors 
when he arrives to replenish the 
stock. The pharmacy personnel can 
transport the replenishment stock 
on a cart and pick up the requisi- 
tions signed by responsible person- 
nel at each nursing unit for the new 
stock. A cummulative over and short 
report will be prepared by the per- 
son replenishing the stock (exhibit 
D). This report will be in at least 
three copies to provide the adminis- 
trator, comptroller and chief of the 
Please turn to page 147 
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FOR HOSPITALS 
N ORNADO. Makes a Machine for 


EVERY CLEANING NEED 


No matter what your cleaning problems may 
be, Tornado makes machines that solve 
them fast, easily and economically. 


For vacuum cleaning walls, ceilings, 
fixtures, radiators, floors (including 

wet pick-up) furnaces and boilers, 

or for scrubbing and polishing floors 

or shampooing carpets — Tornado Lf 
is the right machine. 




































Look for this name when buy- 
ing cleaning equipment, it is 
your assurance of superb 
performance and rugged- 
ness. There's a Tornado 
distributor near you. 


. Series 400 Heavy 
Duty Vacuum 
Cleaner with re- 
movable motor 
unit. 


. Pac-Vac the Port- 
able Vacuum 
Cleaner or Air 
Sweeper. 


C. Jumbo, the Con- 
version Unit that 
turns any 55-gal. 

Cc. drum into a Va- 
cuum Cleaner. 


D. Series 300 Heavy 
Duty, Quiet Type 
Vacuum Cleaner. 


E. Series 140—house- 
-hold size with com- 
mercial cleaner 
ruggedness. 


F. Heavy duty floor 
scrubbing and pol- 
ishing machine. 


D. 
. G. Series 130, 13” 
“light heavyweight" 
Floor Machine. 
For a FREE 


CLEANING SURVEY 

and complete literature on 
Tornado machines, just mail 
the coupon below. 





GREWER ELECTRIC MFG. CO. 


5138 NORTH RAVENSWOOD AVENUE ¢ CHICAGO 40, ILLINOIS 


We would like to know more about Tornado Cleaning Equipment. 
CD Send Complete Literature. (Bulletin #901) 
O Have representative call for my free cleaning survey. 


Individual 





Company. 





Street. 





City. Zone. State 

















For more information, use yellow postcard inside back cover. 










NEW AIRKEM PROGRAM | , 
A HEALTHIER ENVIRONMENT | | 


assures maximum protection against cross-infection, provides thoroughly clean surfaces and 
guarantees an odor-free atmosphere with an air-freshened effect. 


PLAN NOW TO PROTECT HOSPITAL STANDARDS OF CLEANLINESS 
BY USING SIMPLE, ECONOMICAL PROCEDURES 


It is a known fact that control of cross- 
infection in the hospital requires an 
understanding of modern cleaning tech- 
niques by the cleaning staff. To assure 
maximum protection for your patients 
and staff it is imperative that your clean- 
ing program provide maximum sanita- 
tion of walls, floors and other surfaces 
including toilet facilities. Airkem tech- 
niques give this protection. In addition, 
the multiple action characteristics of 
Airkem products reduce the danger of 
accidental omission of certain stages of 
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hospital cleaning operations. 

Airkem’s specialized odor counter- 
actants reduce malodorous conditions 
which are frequently offensive to pa- 
tients, staff and visitors. Airkem odor 
control equipment assures constant pro- 
tection in every area of the hospital, 
makes possible full use of beds adjacent 
to severely malodorous conditions. 
Airkem techniques are effective against 
kitchen odors, in laboratories, in wards 
and in special applications against in- 
continence and vomitus. 


‘Cleaning Has A New Dimension 


Soil removal and disinfection are only 
two phases of complete sanitation. 
There’s a third vital dimension— odor 
control. Only Airkem A-3 gives you all 
three because it is the only multi-pur- 
pose cleaner that contains a true odor 
counteractant. This balanced non-ionic 
synthetic detergent removes soil, disit- 
fects washed surfaces, controls odors 
and adds an air-freshened effect—all in 
one labor-saving operation. 
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N| OFFERS YOUR HOSPITAL 


| Through Modern Chemistry 








NT 


ek 
a 





Increases staff efficiency...lowers labor and materials costs... 


reduces threat of cross-infection... 


creates more comfortable hospital atmosphere 


Modern chemistry has provided amazing new tools to 
lighten the burden of healthful building maintenance, 
Airkem scientists, using these latest developments, 
have created new products designed to do a better 
job—at lower cost. 


For maximum efficiency, every Airkem product 
combines at least two or more functions. In this way 
Airkem makes it possible to reduce the number and 
types of products needed to have a completely sani- 
tary, odor-free area. Every Airkem formula has been 
fully tested in the laboratory and in the field. Users 
report savings of 20% and more on materials costs 


by using Airkem products. Several of these products 





are described below. Others, and the entire Airkem 
concept of “A Healthier Environment Through 
Modern Chemistry,” can be demonstrated to you by 
your Airkem representative. 

Airkem Service is available internationally through 
local specialized experts trained in the latest sanita- 
tion methods. They are prepared to analyze your 


problems, recommend a solution and demonstrate 
the advantages of the new Airkem Program. Results 


are guaranteed. 


A Healthier 


Environment Through 


é 
airkem 


Modern Chemistry 








AIRKEM, INC. 
241 East 44th Street 
New York 17, N.Y. 


Gentlemen: I want to know more about 
your new Program. 


C] Send details 


(0 Have representative call 





Old Food and Smoking Odors Gone! 
Stale food, smoking or even process 
odors are killed efficiently by this 
Airkem Solidaire unit. Even the strong 
odors of chemicals, restrooms, kitchens 
or severe drainage cases are controlled. 
Besides odor control, Airkem offers the 
exclusive air-freshened effect. You 
notice a cleaner, more satisfying feel 
in the area. Many models of Airkem 
Odor control devices are available to 
meet any requirement. 
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An Example of Progress! 

Restroom bowl cleaning is revolution- 
ized with new highly concentrated prod- 
uct. Reduces cost of materials, gives 
better results. The typical, unpleasant 
odor of hydrochloric acid has been 
eliminated. Includes rust inhibitor and 
a synthetic detergent to assure cleaning 
efficiency. Airkem bowl cleaner is 
shipped concentrated in plastic drums 
to save you more. This is but one ex- 
ample of how Airkem reduces costs. 





Name 





Title 





Hospital 





Address 





City... Zone State 


For more information, use yellow postcard inside back cover. 





LUCAS and BOUGHTON 
Continued from page 108 


1—Electric sewing machine 

This equipment, completely in- 
stalled, represents an investment of 
$47,000. 

In the first nine months of oper- 
ation the laundry processed from 
a low of 38,945 to a high 54,000 
pounds. This was accomplished with 
only the 60- and 200-pound washer- 
extractor plus the other equipment 
listed. The tenth month of opera- 
tion, January, saw in excess of 


60,000 pounds of linen processed. 
During these first nine months, em- 
ployee uniforms were sent out and 
the services of an outside diaper 
service were continued. Now those 
outside services have been dis- 
continued. 

There are 11 female employees 
plus a male laundry manager, work- 
ing 22 or 23 days a month (eight- 
hour five-day week). The female 
employees are distributed as fol- 
lows: 


1—sorting and weighing 
1—washing 








want to “tune in’ 


read: 


.-. current authority 
for the hospital 
professional 


$4.00 for a full year. Write: 





on the heartbeats 
of the hospital problems ? 


“Consulting with Dr. Letourneau”’ 


in this, and every issue! 


Why not enter a personal subscription to Hospital Management? 


Hospital Management, 105 W. 





FumManagement 








Adams St., Chicago 3, Ill. 











For more information, use yellow postcard inside back cover. 


4—on the flat ironer 


1—folding unironed linen and 
filling in as a “float” 

2—in linen distribution 

1—pressing employee uniforms 

1—linen repair 

Linen is marked for identification. 
It is being dyed distinctive »astel 
colors for each separate nursing 
floor and department for etter 
control and simplified inve:tory. 
An average of five complete changes 
is kept in circulation. As a result, 
linen shortages have been  :nini- 
mized and linen service has im- 
proved tremendously over that of a 
year ago when commercial serv- 
ices were utilized. 

Soap and detergent chemical com- 
panies have been very helpful as 
consultants in arriving at proper 
formulas. Water analyses were made 
and several proposed formulas were 
experimented with in the early days 
of operation before arriving at the 
most suitable combination. Standard 
washroom control tests are per- 
formed on at least every other load 
and in most cases more often. 
“Patches” provided by American 
Institute of Laundries for each 
washer are washed 20 times and 
sent in for testing approximately 
monthly. The effectiveness of these 
practices is manifested by the re- 
sults: whiteness retention has al- 
ways tested at 100 percent. Tensile 
strength loss has exceeded 5 per- 
cent only once, whereas 10 percent 
or below is considered good. 

A statistical report (table 1) on 
the first nine months of laundry 
operation is given. 

A number of expenses are in- 
cluded that are nonrecurring in 
nature. More volume will be han- 
dled without increasing personnel 
salary costs. Utilities and the laun- 
dry share of overhead are not in- 
cluded. At this point we estimate 
that total cost-per-pound will sta- 
bilize somewhere between five and 
six cents. 

As pointed out before, linen serv- 
ice to the patient has been mark- 
edly improved. Linen losses have 
been greatly reduced. Linen wear- 
out period has been conside: ably 
lengthened. As a matter of fact 
linen salvage has been so g?«atly 
reduced that requirements for »ags, 
for cleaning purposes, are not being 
met. Many favorable comments have 
been received, both from patents 
and from the public, about the at- 
tractive linens. We feel thai we 
have vastly improved linen se: vice 
at a cost of at least 40 percent less 
than previously provided com:er- 
cially. ? 
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BLICKMAN OPERATING ROOM EQUIPMENT has 
always been recognized as the unchallenged leader 
in quality... hailed as a wise investment in terms of 
long, maintenance-free, service life. Now this same 
equipment, its quality and design unaltered, is avail- 
able to you at prices so low you wouldn’t believe 
them possible! 


These lower-than-ever prices are the result of re- 


See us at: Middle Atlantic Hospital Show 
Convention Hall, Atlantic City, N. J. 
Booth #220, May 20-22, 1959 


Look for this symbol of quality BUltimeam 
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cent efficiencies introduced to Blickman’s produc- 
tion process. We simply passed the savings on to you! 


Prove these facts for yourself! Ask your dealer for 
a feature by feature, price by price comparison 
before you buy. See why—now more than ever, 
Blickman is your best buy. 


For complete details, write for Catalog #6195: S. 
Blickman, Inc., 1604 Gregory Ave., Weehawken, N.J. 


“Sold through Blickman Authorized Hospital Equipment Dealers”. 


BLICKMAN 


HOSPITAL EQUIPMENT 


For more information, use yellow postcard inside back cover. 








401 — Portable Aquapeutic Bath 


® ADJUSTABLE from mild to intense agitation, it requires no nearby 
water or waste disposal. Just plug it in. Thermostatic heat keeps 
water at controlled temperatures. Light weight, textured aluminum 
with sturdy plastic container. May be used for home hydrotherapy, 


Combination Cabinet 





= COMBINEs a functional instrument cabinet, storage cabinet and 
any x-ray viewing box in one unit. The entire cabinet is designed 
to fit into a recess. The instrument section occupies the entire left 
half of the unit, contains five adjustable glass shelves. Instruments 
are easily viewed thru a plate glass window. The x-ray viewing 
box occupies the upper right half of the cabinet; is equipped with 
explosion-proof switch. The viewing section is glazed with flashed 
opal glass and has two 15-watt 18-inch fluorescent daylight tubes. 
The storage section is located beneath the x-ray viewing box. 


Drapery Mechanism 


™ THIS MECHANISM is a push-button operated gatch which draw 
and close drapes at a flick of a switch. The mechanism carries an 
unconditional two-year guarantee. May be installed for remote 
control, to provide for operation from ‘bedside. 


Street Cleaner 


™ THE CLEANER is gasoline powered, vacuum type trash pick-up. 
It picks up all paper litter, and automatically smashes and packs 
it into attached burlap bag with outer dust catcher. A 2% HP. 
4 cycle, gasoline engine powers the heavy duty, heat treated 
aluminum smasher blade. The low center of gravity and ball bear- 
ing wheels with extra large semi-pneumatic tires assures easy 
handling and turning at all times. 


Elastic Bandages 


® A LIGHT-WEIGHT, porous dressing which provides a wide range 
of controllable tension for pressure or support. The bandage has 
a high degree of elasticity and is physiologically inert, insuring 
freedom from skin sensitivity. The material of the bandage pre- 
vents slipping after application since it clings to itself anc the 
multicellular construction provides a cushion against physical 
shock. The dressing can be washed and autoclaved. 


Foot Covering 


= A NEW TYPE of foot covering, designed to eliminate one o! the 
last remaining sources of cross-infection. They are made of paper 
uppers, sewed to certified conductive soles. A tab from the sole 
runs inside the regular shoe under the foot. 
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the OVER 715 HILD 
FLOOR MACHINES | 


practical 
how-to-do-it 
magazine 


ADMINISTRATOR 
ACCOUNTING-RECORD KEEPING 


BUILDING MAINTENANCE 





CENTRAL SUPPLY 


FOOD AND DIETETICS 


HOSPITAL PHARMACY 








1 The Hild Floor Machine Company is 
| proud to have its floor polishing and 
| scrubbing machines selected for use in 
ee s/h the magnificent new Air Force Academy. 
These Hild machines were selected under 
rigid purchasing requirements—they in- 
clude every modern safety and operating 
feature for years of smooth, efficient op- 
PURCHASING — eration and low operating cost. 

The Air Academy joins the long list of 
world famous Hotels, Skyscrapers, Res- 
taurants, Hospitals, Churches and Col- 
leges that have selected Hild Floor 
Machines and Vacuum Cleaners for floor 
and carpet maintenance. 


HOUSEKEEPING 
NURSING 


X-RAY, LABORATORY 


... with editorial 


features that are 7 a a Mame FLOOR MACHINE 
helpful to EVERY i tg COMPANY, INC. 


1217 W. Washington Bivd. 
Chicago 7, Illinois 


department head! LES . 


Gentlemen: Please send complete information on Hild 


a 
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® A Clissold Businesspaper ARP Firm 


105 WEST ADAMS STREET ee PAE NS 
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407 — Silent Floor Machine 


= A NEw 20-inch floor machine with a new type gear reducer, a 
separate unit from the motor that assures quieter operation and 
simpler repair. The model is perfectly balanced for ease of opera- 
tion. Since the maintenance man can maneuver the machine with 
slight pressure from his fingers, fatigue is greatly reduced. The 
big one horsepower motor rests directly over the brush with the 
weight assuring balance, uniform coverage and effective use of 
power. Safety is assured with the safety switch which instantly 
stops the machine once the grip on the handle is released. 


Sterometer 


® IT MAY BE ATTACHED to any make of autoclave, old or new. This 
machine was developed by a hospital engineer for other hospital 
engineers so that they will find it easy to install and maintain. 
It is rugged and dependable and will cut down on autoclave op- 
erators steps, plus steam and supplies and autoclave maintenance, 
The sterometer frees operator’s time; insures a simplified tech- 
nique; eliminates timing errors; modernizes older autoclaves; 
increases efficiency in the C.S.R.; gives better patient protection 
through automation; and sterilizes formula and fluids plus all other 
supplies; as well as other benefits. 


Gasloc 


™ A NEW GASLOC SEAL for small cylinders, consisting of a sealing 
gasket and dust cover, eliminates the need for locating a gasket and 
inserting it on the gas machine. It is made of nylon; is inserted at 
the plant and retained in the valve outlet, has a snap-off plastic cap 
to protect the gasket and seal the outlet from dust and dirt during 
handling and transfer. 


Bath Thermometer 


® DESIGNED to a leading doctor’s specifications, the thermometer 
itself and scale is encased in a cigar-shaped sealed glass tube with 
supersensitive material surrounding the bulb base so that water 
temperature registers instantly. It is graduated from —10 degrees 
to +220 degrees F. Although the scale has large black numbers 
against a yellow background for easy readability, this bath ther- 
mometer has six special markings, in vivid red color, to calibrate 
baths from hot to cold. 


Fire-Retardant Tile 


™ ACCORDING to the company, this new flooring material does not 
support combustion and tests show it resists the direct flames of 
a blowtorch. The firm reports that the tile has negligible smoke 
contribution even at high temperatures. The tile is inherently stable 
and will not curl, flake or crack, the company says. It is rot, mil- 
dew and vermin-proof. 


Plastic Laboratory Ware 


™ wARE is made of a tough, lightweight plastic that has been 
thoroughly tested as a replacement for glass. It is unbreakable un- 
der normal usage. It will not craze and cloud; finish is smooth and 
hard like glass; liquids will not permeate it. Surface is easy to 
clean. Will not slip when wet. 


Magazine and Gift Cart 


® CONSTRUCTED of strong, light tubular aluminum, the cart is de- 
signed to give many years of trouble-free service. It rolls smoothly 
on quiet, ballbearing wheels, features mesh aluminum sides for 
ample ventilation. The five spacious shelves are braced around 
the edges and through the center to carry maximum loads without 
weakening. 
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414 — Combination Food Racks 
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™ COMBINATION consists of a special storage rack, a rack support, 
and a dolly, which fit and lock together to form a single, self- 
contained, mobile storage unit which can be rolled in and out of 
reach-in refrigerators or warmers. 


Infant Bassinet Resuscitator 


™ FOR SIMPLIFIED OPERATION the controls and indicators for aspira- 
tion, resuscitation and inhalation are segregrated. A sensitive 
thermostat controls the temperature and a thermometer indicates 
actual temperature in the bassinet. The unit is mobile, yet stable. 
Types are available for use with small cylinders, large cylinders, 
central oxygen pipeline systems — with aneroid or water manom- 
eter. 


Serving Trays 


= comsines the color and durability of vinyl with the strength 
and lightness of aluminum. The trays are available in five sizes and 
two finishes. Permanently bonded to aluminum, the vinyl will not 
fade or discolor and can be washed in dishwashers. The finish will 
not warp, crack, scratch or peel, and is stain-resistant to acids, 
alcohols and spotting. 


Patient Gowns 


™ HEAVY LOSSES in destroyed or discarded patient gowns are said 
to be eliminated with the use of the new patient gown, which per- 
mits instant exposure of any part of a patient without removing, 
tearing, ripping, slitting or cutting the gown. This quick access is 
accomplished through the use of scientifically placed flat, snap 
closures along the arms, shoulders and neck of the gown as well 


as down the back. 


Bock Copier 


® THE MACHINE, a combination exposer and printer in one single 
unit is available in two sizes, Model A, designed for copy work up 
to 8% by 14 inch size, and Model B, for copy work up to 14 by 17 
inch size. The copier makes dry, positive copies under normal light 
or the brightest fluorescent light of book pages, files or single 
sheets. Exclusive adjustable sponge rubber cushioned head pro- 
duces uniform contact and even pressure on copy to assure good 
work quality. Automatic timer provides accurate exposure for 
every copy, including difficult to pick up writing of ball-point pens 
and such. 


Cleer-Adheer 


= IS A CRYSTAL CLEAR, super-strong sheet with an adhesive side 
that forms a clear, permanent bond to practically any surface. The 
adhesive side is protected by a release paper until it is ready to 
be used. Once applied it provides a permanent, waterproof, flexible 
and transparent lamination to the item to which it is bonded. Can 
be used to protect important papers and records. 


Blood Pressure Recorder 


@ THE INSTRUMENT can make measurements of systolic or diastolic 
pressures at intervals of 3 to 4 seconds. Originally the instrument 
was designed to provide frequent measurements of blood pressure 
over long periods of tim2 for recovery rooms, for monitoring the 
critically ill, and for diagnostic procedures where long term blood 
pressure variation is of interest. An alarm system for detecting 
and warning of a critical drop in systolic pressure added to its 
utility as a monitoring device. 











Series 
“11.99” 
soft rubber 
wheels, 

for heavy 
equipment. 


Casters aid 
room service 


Housekeeping is easier, floors are pro- 
tected, when service carts, linen trucks, 
laundry wagons roll on Bassick casters. 

Bassick casters travel smoothly and 
quietly, swivel easily, will not harm 
floors. There are sizes and types de- 
signed to give top performance and 
long service with low maintenance on 
every job. 

Look for Bassick casters on all new 
mobile equipment you buy. And you'll 
find, too, that it is often more economi- 
cal to put new Bassicks on your pres- 
ent equipment than to maintain old 
casters. The Bassick Company, Bridge- 
port 5, Conn. In Canada: Belleville, 
Ontario. 9.46R 
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ROOP 
Continued from page 110 


through the areas involved noting 
all deficiencies in construction and 
quality of workmanship. (This is a 
Punch List). After a preliminary 
list of this type has been made and 
discussed with the persons involved, 
and corrections effected, the engi- 
neer should go through the areas 
again with the department head. 
Any deficiencies that the depart- 
ment head sees, and criticisms that 
he might have regarding the work, 
should be most heartily welcomed. 

It is often necessary after certain 
areas have been completed to make 
minor changes because of the in- 
ability of the persons involved in 
the project, during the planning 
phase, to visualize what appearance 
the finished areas would take. Ac- 
cept these changes as part of the 
job. They are nuisance factors at the 
time, but if a department has to 
live with an item that is not proper- 
ly designed or installed, it is a cost- 
ly matter for the hospital through 
loss of efficiency of operation. 


Moving 


Assistance in aiding the depart- 
ment when moving into such facili- 
ties will be appreciated by the de- 
partment head. Assist the house- 
keeper, if necessary, so that the de- 
partment may get down to the task 
of continuing with its daily opera- 
tions after going through a very 
trying time with planning, speci- 
fying, purchasing, and physical al- 
terations to the department for 
which it is responsible. 


Publicity 
If your hospital can boast of a 


house organ or magazine, talk with 
the public relations department and 





ask them if it is possible to run a 
brief article, together with photo- 
graphs, announcing the opening of 
the new facilities or completion of 
alterations that have been dis- 
cussed. This will do much towards 
improving good will with your de- 
partment and be a “pat on the back” 
to your efforts and those of the 
men working for you. 


Summary 


In reviewing the responsibilities 
of the engineer, both in a new 
construction program (see HOSPITAL 
MANAGEMENT, Dec. 1958, p. 77) and 
in an alteration program to existing 
facilities, you will find that these 
responsibilities closely parallel one 
another and only vary in the de- 
gree in which the engineer must 
coordinate his activities and those 
of his personnel with the various 
departments in the hospital. 

In a new construction program 
the majority of his contacts, after 
initial planning and the letting of 
bids, are with persons outside of 
the hospital organization. The re- 
verse is true of his responsibilities 
in an alteration program. His ac- 
knowledgment of the problems in- 
volved, and his awareness of his 
responsibilities not only to the de- 
partment who is directly concerned 
with the alterations, but those 
throughout the hospital facility, are 
ones that cannot be overstressed. 

The engineer and the administra- 
tor must establish “ground rules” 
that should be followed throughout 
the procedures. These should be 
flexible enough to be altered from 
time to time to meet the exigencies 
of the project involved. 

The hospital engineer must ac- 
cept these responsibilities and as- 
sume the required obligations to 
perform the tasks that are expected 
of him. x 








DANIEL M. ROOP, P.E., 


Engineering Editor of Hospital Man- 
agement announces that he is now 
actively engaged as a professional 
engineer offering consulting services 
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in hospital design and engineering 
management. His new address is 


1445 East Crestwood Drive 
Memphis 17, Tennessee 


His services will be confined to 
engineering management covering 
such items as preventive mainte- 
nance, financing, budgeting, organi- 
zation, operating procedures, safety, 
and other such engineering pro- 
grams designed to protect the own- 
er’s invested dollar in his physical 
plant and to improved patient care 
in the hospital. 


HOSPITAL MANAGEMENT 





tions 


APR} 





ENT 





Hospital Blood Bank 
Provides Ideas for 
Publicity 


# BLOOD BANKS provide excellent 
vehicles for publicity and public 
relations, yet few hospitals take ad- 
vantage of the many opportunities 
offered in this field. 

Recently, the Public Relations 
News made this comment, in dis- 
cussing hospitals: 

“Many of these institutions have 
been incredibly slow to use sound 
public relations techniques—espe- 
cially in the area of publicity—to 
acquaint their communities with 
their policies, their contributions to 
public welfare, their needs. As in 
the case of business, a sound public 
relations program can do much to 
win public support. And even great- 
er opportunities are available for 
the hospital.” 

Few of the some 7,000 hospitals 
in the United States have paid pro- 
fessional public relations directors. 
This is due mostly to budget limita- 
tions. 

Normally in institutions without 
public relations directors, the task 
of handling publicity falls on the 
shoulders of the already over-bur- 
dened hospital administrator or his 
assistant and, quite naturally, pub- 
licity falls by the wayside as the 
victim of the press of the countless 
other details of hospital life. 

But it has been shown that with 
a little help the average hospital 
which does not have a public rela- 
tions director can easily obtain pub- 
licity and good will for an im- 
portant segment of its operation— 
The Blood Bank. 

Rather than to discuss the sub- 
ject of hospital blood bank pub- 
licity in generalities, a specific case 
history can be presented to show 
how the hospital can help itself in 
this field. 

The Harrisburg (Pennsylvania) 
Hospital, does not have a_ public 
relations director. Yet this 492-bed 
hospital in the capital city of Penn- 
sylvania, serving more than 200,000 
Persons in the populous Greater 
Harrisburg Area, had a tremen- 
dous story to tell on the services 
of its blood bank to the community. 

The first step was a study by 
blood bank personnel of the hos- 
pital records to determine the top 
male and female blood donors in 
the 12-year history of the blood 
bank. 

A thorough check of the blood 
bank records of individual and 
group blood donations revealed one 
man who had donated 62 pints of 
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blood and a woman who had do- 
nated 35 pints. 

From this point on, public rela- 
tions assistance was offered to the 
hospital and accepted. 

Illuminated scrolls were prepared 
for presentation to the honor do- 
nors. The preparation of these 
scrolls can be as simple or as elab- 
orate as time and budget permit. 

The honor donors were notified 
that there would be a B Day—the 
day of presentation of the citations. 

A contact was made with the edi- 
tors of the two major newspapers 
serving the area who were delighted 


to cooperate, because it was for a 
worthy public service cause, and 
because blood banks in the area had 
not asked for, and thus had not re- 
ceived publicity for a long time. 
Charles G. Dana, onetime editor 
of the old New York Sun, once 
said, “News is anything which in- 
terests a large part of the commu- 
nity and which never has been 
brought to its attention.” 
Meanwhile, an all-embracing 
pamphlet on the “ABC of Hospital 
Blood Donor Service” had been pre- 


Please turn to page 142 
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“Imagine — just because he punctured Old Ironsides 
he thinks he’s a match for an E & J chair!” 


NO. 26 IN A SERIES 















Everest & Jennings chairs are built to 

“take it.” Underneath that gleaming 

triple-chrome finish is performance that 
can not be imitated—construction that simply refuses 

to wear out. For genuine wheel chair economy over 

the years, it pays to buy Everest & Jennings 
chairs today. 
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ther stated that the defendant had 
the right to rely upon the fact that 
the bottle marked Sodium Citrate 
did in fact contain Sodium Citrate 
and not something else. 

In the California case, cited above, 
Pharmaceutical manslaughter as 
well as Common law manslaughter 
was carried in the indictment. The 
attorney in arguing the case before 
the California Supreme Court won 
his reversal of a conviction of man- 
slaughter by the lower court by 
arguing that pharmacy is a profes- 
sion not unlike medicine or law. 
He argued “a pharmacist can no 
more be guilty of manslaughter if 
an error (without intent or negli- 
gence) results in death, than can a 
District Attorney or Judge in a 
lower court be held for false im- 
prisonment after a higher court 
has reversed a conviction.” The Dis- 
trict Attorney had based his case on 
the theory (1) that the pharmacist 
was the absolute insurer of what 
he delivered and if anyone died as 
a result of a prescription, he was 
guilty of manslaughter, and (2) 


that selling an admittedly adulter- 
ated drug which resulted in a death 
was an unlawful act and hence the 
pharmacist was subject to a charge 
of manslaughter under California 
laws. In the Appellate Court, a re- 
versal of the Pharmaceutical man- 
slaughter conviction was obtained. 


Minimum Standards and Procedural 
Manuals 


In an effort to provide better care 
of patients in hospitals, those re- 
sponsible for hospital care have 
sought and fought for better stand- 
ards, laws and regulations. 

Let us now consider the hospital, 
its trustees, administrators and hos- 
pital pharmacists in connection with 
their legal responsibilities in con- 
nection with these standards, laws 
and regulations. Also, to these laws, 
statutes, regulations, and standards, 
let us add procedural and policy 
manuals and the manuals of opera- 
tion for the different departments of 
the hospital such as the nursing 
service, the dietetic service, the 
pharmaceutical service and others. 

The first key as to the direction 
a court will take hinges on the ex- 
tent of the charitable immunity 





doctrine of the State in reference 
to hospital suits. In certain states 
such manuals could be introduced 
as evidence to prove rules of con- 
duct or safety promulgated by the 
hospital. When such rules are vio- 
lated and negligence ensues, what 
better way to show violation of 
rules than by a recital of the man- 
ual’s contents on the point at issue, 
if such evidence can be admitted? 

What am I leading to? Simply 
this. That principles and standards 
laid down to guide: the laws, their 
regulations, minimum standards, 
procedural manuals, and the like, 
become in time, tools to be used 
in law work in applying the de- 
gree of standard or the degree of 
care, below which a hospital might 
conceivably be found guilty of neg- 
ligence. Established standards for 
pharmaceutical services in hospitals, 
once accepted as standard opera- 
tions, holding to the “reasonable 
test” in law, give the courts cause 
to accept such standards in deter- 
mining what is reasonable to expect 
as to the competency of an average 
pharmacist or pharmaceutical serv- 
ice in a hospital. Therefore, new 
and improved standards in nursing, 
surgery, pharmacy, and other areas 
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throughout the hospital which yield 
better patient care bring with them 
recognition of these standards by 
the courts as a sort of modus oper- 
andi. Failure to meet these mini- 
mum requirements might mean tak- 
ing the possible legal consequences 
of having evidence submitted tend- 
ing to substantiate the negligence 
claim. 

In litigation, the hospital records 
may be brought into court by a 
Subpoena Duces Tecum. In phar- 
macy, this could mean the pro- 
cedural manual, the formulary, 
prescriptions, and the minutes of 
the Pharmacy Committee meetings 
as well as the components of the pa- 
tient’s medical record. 

Hospitals should keep live files of 
pertinent laws, regulations, stand- 
ards, and procedures. It is con- 
ceivable that a hospital in the 
Unitec States which did not meet 
today’s standards for its hospital 
pharmacy as judged by the require- 
ments of the Joint Commission on 
the Accreditation of Hospital and 
the Minimum Standards for phar- 
macies of the American Society of 
Hospital Pharmacists might be 
charged with negligence in opera- 
tion. Responsible hospital officials 


should review critically and fre- 
quently the operations of their 
pharmaceutical services and phar- 
macy intern programs to see if they 
comply with the federal, state, 
and local hospital, public health, 
food and drug, pharmacy statutes 
and_ regulations; the Minimum 
Standard for Pharmacies in Hos- 
pitals of the American Phar- 
maceutical Association and _ the 
American Society of Hospital Phar- 
macists; and the accreditation pro- 
gram of the Joint Commission on 
the Accreditation of Hospitals. Pro- 
cedures should also be checked 
against the hospital’s procedure 
manual. Thus the administrator and 
chief hospital pharmacist will know 
of weaknesses and take corrective 
measures. 


Elements Necessary to Establish 
Negligence in Tort Cases 


United States law is little differ- 
ent than French or English law 
concerning torts. In_ establishing 
negligence in a tort case, three ele- 
ments must be proven in the United 
States: 

1) A legal duty to exercise care; 

2) Evidence that this duty has 


not been exercised; and 

3) An injury resulting from the 

non-exercise of this duty. 
In drug compounding or manufac- 
turing in hospital pharmacies failure 
to discharge the legal duty to ex- 
ercise care might be any one or 
more of the following acts: 

(1) Improper formulation such as 
a “gas producer”; 

(2) Inadequate testing and in- 
spection of raw materials or the fin- 
ished product; 

(3) Failure to warn by label 
against improper use of known 
dangerous properties of the product 
or failure to warn sufficiently of the 
dangers involved in use of a prod- 
uct. Examples are the lethal danger 
in inhaling carbon tetrachloride va- 
pors (Texas case), and failure to 
warn “that certain persons are al- 
lergic to the drug”, such as Alumi- 
num Sulfate (Consumer Bulletin — 
July 1958); 

(4) Carelessness in compounding 
or bulk compounding resulting in an 
unsatisfactory, harmful or filthy 
product being released to the pub- 
lic. 


Part II of this article will be in the 
Pharmacy Section next month. 
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New way to 


LEA 


Now you can 
a DEODORIZE 
@ DISINFECT 


@ CLEAN 
all at once 


Contains 
Benzalkonium 
Chloride U. S. P. 


and achieve 
“The Peak of Purification’’ 


AS A DEODORIZER: Aireactor DDG 
not only kills odors by killing bacteria 
but also kills all odors on contact and 
in vapor phase from whatever other 
source they emanate leaving the air 
clean and garden fresh. 


AS A CLEANER: it is outstanding— 
it removes grit, grease, soap scum. . . 
cleans faster and rinses easier . . . can 
be used on any surface (even waxed) 
and with any kind of water. 


AS A GERMICIDE: it is laboratory 
proved to definitely destroy the various 
anti-biotic resistant strain of Salmonella 
Choleraesuis as well as the resistant 
Staphylocci. Also effective on other 
bacteria including Microccus Pyogenes 
var. Aureus. Retains full effectiveness 
at all recommended dilutions. 


Free all rooms 
of odors with 
AIREACTOR 


Aireactor the tested, proven and accepted 
method of odor control is the scientific, 
dependable way to counteract all odors 
—in all spaces—including odors of 
cancer, gangrene, medication, antiseptics, 
wounds, smoking, occupancy. Non- 
toxic, non-flammable. Easy to apply 
—by fogging; in air conditioners; as 
additive to mop water; or from original 
evaporative equipment. 


Send now for details on these valuable 
aids to efficient, sanitary and economical 
maintenance. 

AIREACTOR CORP. 

271 Madison Ave., New York 16, N.Y. 


Also makers of Aireactor XX to counter- 
act smoke odors after a fire. 


For more information, 





GRUBEL 
Continued from page 58 


vestigated and found eligible for 
City help, payments of $16 per day.* 
Only patients whom the City in- 
vestigators find to be unable to pay 
at least $16 per day for their hos- 
pital care are considered medically 
indigent. If, in the opinion of the 
City authorities, the patient can pay 
part of the $16, such part payment is 
collected by the hospital and credited 
to the City. The number of such 
medically indigent patients in the 
groups under consideration in- 
creased from 317 in 1955 to 364 in 
1958. The number of those patients 
who according to the City’s judg- 
ment were unable to pay even one 
cent for their hospitalization rose 
from 272 to 298. 


Compilation of Social Statistics 


The social statistics are being 
gathered at Maimonides Hospital as 
a by-product of the normal admit- 
ting procedure established for ward 
patients. 

About 40 percent of the hospital’s 
beds are set aside for ward service. 
Upon admission, a hospital official 
takes the patient’s social history so 
that the hospital administration can 
determine whether the patient is 
eligible for ward service and if so 
what financial terms, in all fairness 
to patient and hospital, should be. 
The one page questionnaire (figure 
1) has been used for the re- 
cording of these data for many 
years past, but only recently did the 
hospital start tabulating and analyz- 
ing this statistical information as a 
whole. Although the hospital has 
quite an active maternity service, 
obstetrical patients are rarely re- 
viewed by the official since their so- 
cial status is usually cleared by the 
Outpatient Department when they 
register for prenatal clinic care. 

Of course it is not always easy to 
obtain this social information. Pa- 
tients quite understandably may be 
embarrassed to discuss their per- 
sonal affairs with an official of the 
hospital. Moreover, it is only human 
for people with some modest income 
or savings to be afraid to divulge 
them and thus risk a more substan- 
tial hospital bill. 

It therefore appears necessary to 
eliminate as many psychological 
handicaps as possible. An integra- 
tion of the interviewing official with 


*The average cost per patient day of the 
voluntary hospitals of New York in 1956 was 
$23.50; as per report of the United Hospital 
Fund of New York. 
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the Accounting Department was 
ruled out because the suspicion of 
financial bias may distort the find- 
ings. On the other hand, it was 
avoided to assign to the Social Sery- 
ice Department this duty, which 
may embarrass the necessary inti- 
mate and confidential relationship 
between social worker and client, 
Finally the Admitting Office was 
eliminated from consideration be- 
cause patients, rightly or wrongly, 
should not feel that the admitting 
personnel is wielding any money 
power over them. The solution was 
the establishment of a special office, 
independent from all other depart- 
ments and directly responsible to 
the hospital administrator who has 
the final decision. 

It may be more difficult to get 
similar social information from pri- 
vate patients. However, it seems to 
be worthwhile scrutinizing the rec- 
ords of private and semi-private pa- 
tients. Quite a few hospitals may 
experience the surprise that even in 
these records there are valuable so- 
cial data lying idle and which only 
needs tabulation and interpretation 
in order to give an over-all picture 
of the social strata of these patients. 

To sum up, social statistics remind 
us that our patients are not just hos- 
pital cases but ordinary people. If a 
hospital’s administration and Board 
know not only what is being done 
for patients but also who the pa- 
tients really are, will they be able to 
conduct the institution at a higher 
efficiency and to look intelligently 
into the future instead of following 
guesses or relying on expensive 
community surveys. ” 





Modern Medicine 


Tranquilizer: A new method to 
enable you to stop worrying and 
start losing money. 

Psychology: Betting on No. 9 
horse because you shot a 99 at golf 
yesterday. 

Miracle Drug: The miracle is in 
the price, which is miraculously 
high. 

Specialist: All modern doctors. 

General Practitioner: Your »res- 
ent doctor’s old father. 

Pediatrician: A child specialist. 
You should see his kids—they’re 
really special. 

Emergency Appendectomy: Your 
appendix operation. Even the doctor 
said he’d never seen such an appen- 
dix. 

Hypochondriac: The guy who in- 
terrupts you to tell about his appen- 
dix. 

—David Savage. 
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Photofluorometer 


™ A DESCRIPTION of the Coleman Electronic Photofluorometer, which is used for the accurate meas- 
urement of vitamins, quinine, atabrine, and other compounds measurable by fluorescence. A sche- 
matic diagram shows how ultra-violet light is used to make the sample emit fluorescent light 
which is measured by a photoelectric system. The bulletin discusses the high sensitivity and drift- 
free operation of the photofluorometer and details the sample holders and optical filters available. 


Control of Space 


= A 28-PaGE catalog by Reflector Hardware Corp., presents their entire line of new floor-to-ceiling 
structural merchandising systems. It is illustrated with new applications for converting unprofit- 
able floor space into mobile merchandising wall sections and free standing displays. New floor-to- 
ceiling systems speed and simplify construction and erection of interior walls and partitions. 


Automatic Emergency Lighting Equipment 


™ THE UNITS shown in the catalog, by the Electric Cord Co., are designed to provide emergency 
lighting instantly and automatically whenever a power failure plunges an area into darkness. 
They insure the safe evacuation of the premises and decrease the possibility of panic, injury 
and fatality. 


Fire Extinguishing Systems 


® THE FYR-FYTER CO. has just released a 28-page brochure covering its nine major brands of 
interior fire extinguishing systems, portable extinguishers, cabinents and other “inside” fire con- 
trol products. Every type of modern interior fire control system — automatic sprinkler, carbon 
dioxide, dry chemical, foam and smoke detection — is described and illustrated in the brochure. 
It has been prepared for the use of architects, engineers, contractors and other institutional officials 
who are associated with the selection, purchase and installation of interior fire equipment. 


Midget Steam Generator 


= A NEW, two-page, two-color bulletin, describing the electrode principle steam generator and 
steam-jet cleaner, manufactured by the Speedylectric Division of Pantex Manufacturing Co. The 
generator is described as the first midget-size boiler for high pressure steam up to 250 PSI tem- 
peratures up to 405 degrees F. 


Building Adhesives and Sealers 


= A FouR-PAGE, illustrated catalog describing a complete line of adhesives and sealers for the build- 
ing and construction industry is now available from Minnesota Mining and Mfg. Co.’s Adhesives, 
Coatings and Sealers Division. 


Building Savers 


® A BROCHURE, which contains thumbnail descriptions of 21 leading “building savers” for plant 
maintenance and restoration, is available from the Building Products Division of L. Sonneborn 
Sons, Inc. The brochure covers products designed for floor treatment, water proofing and damp 
proofing, roof coating, as well as paints and protective coating. 


Photocopy Process 


@ A NEW OFFICE photocopy process that uses only a single sensitized sheet and can make either 
one copy or a hundred economically at the rate of four per minute, is described in a new folder 
published by Peerless Photo Products, Inc. Equipment for applying the process is illustrated in 
the folder and includes a combination printer-and-processor and a special low cost processor 
which can be used with any standard photocopy printer. 
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Germs ARE 


HITCHHIKERS-— 


deal one! 


Stop giving germs a free ride on your hands. 
If you’re in the office, O.R. suite, kitchen or 
anywhere in a hospital, your hands, all hands, 
should be kept as nearly germ-free as possible 

. for that’s the most practical way to cut 
down cross infection. 

The vital need for good asepsis in wards, 
kitchens and supply areas, as well as in the 
newborn nursery and O.R. suite, is being 
recognized. Now, with Germa-Medica Liq- 
uid Surgical Soap with Hexachlorophene, 
you have the practical solution to the prob- 
lem. Daily washings reduce bacterial flora, 
in the areas cleansed, well below safe levels 

..and keep it there! Germa-Medica produces 
a bacteriostatic condition which lasts many 
hours. 

Germa-Medica has a rich, creamy lather 
that is kind to the skin . . . will not irritate or 
sensitize. Equally effective when used with 
hard or soft water. May be diluted with four 
parts water and still retains effective, tested 
bacteriostatic action. So it is a cleanliness 
program your budget can stand, a program 
your hospital shouldn’t be without. 

Write today for a free sample of Germa- 
Medica with Hexachlorophene. Test for 
yourself its remarkable bacteriostatic action. 
Ask for our Research Bulletin, ““Tests on the 
Preservative in and the Mildness of Germa- 
Medica Liquid Surgical Soap with Hexa- 
chlorophene,” and for the name of your 
Huntington representative, the Man Behind 
the Drum. He is well qualified to help work 
out a total aseptic program for use through- 
out your hospital. 


GERMA- 
MEDICA. 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGTON 4 LABORATORIES 


HOTS TON, INDIANA 


Philadelphia 35, P yl e Toronto 2, Ontario 
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pared not only for distribution to 
persons who might donate blood, 
but for the present blood donors, 
to stimulate them to further dona- 
tions and to encourage them to en- 
courage others to donate blood to 
the hospitals. 

Further, a simple card was pre- 
pared for distribution to blood do- 
nors to thank them and to provide 
an identification for the blood donor, 
with a record of his donations, as 
well as listing the hours for hospital 
blood bank donations. 

Prior to the presentation of cita- 
tions, a press release was given to 
the newspapers well in advance, 
giving all of the details of the cere- 
mony and background on the honor 
donors. 

The newspapers, alerted to the 
time and place of the ceremony, 
sent photographers. 

The presentation was made at a 
simple ceremony in the _ hospital 
board of managers room. 

An added highlight to the cere- 
mony was the presence of a woman 
who during the previous Christmas 
Holiday season had received 27 
pints of blood in a two-day period 
beginning Christmas Eve. 

Any hospital, by a check of its 
blood bank records, can find some 
mighty interesting material for fea- 
ture or newspaper articles. 

What was the result of this sim- 
ple program? 

The hospital blood bank received 
excellent publicity and photographs 
in two daily newspapers. In addi- 
tion two publications at nearby 
Navy and Air Force bases, where 
the top two blood donors were 
civilian employees, used the story 
with pictures on the front pages. 

This is just one of the many ways 
in which hospital blood banks can 
help themselves with publicity. 





Laundry Personnel to Meet 


® AN IMPORTANT PROGRAM has been 
planned for laundry personnel dur- 
ing the Upper Midwest Hospital 
Conference in St. Paul, May 13-15. 
Nationally known speakers have 
been secured to speak on personnel 
relations, how to get the most from 
equipment, textile damage, preven- 
tive maintenance, and work simpli- 
fication. There will also be a session 
on “Staph control.” 5 
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THE WIDE 
SPECTRUM 
GERMICIDE 





can be used on any surface 
not harmed by water 


Now fight the deadly and growing 
peril of hospital infection with 
San-Pheno X, a powerful all-pur- 
pose germicide. 

San-Pheno X is bactericidal 
against a wide variety of micro 
organisms including Staphylococ- 
cus aureus, Tubercle bacilli, Salmo- 
nella typhosa, Clostridium perfrin- 
gens, Streptococcus pyogenes, Cory- 
nebacterium, diphtheriae, Diplo- 
coccus pneumoniae, Aerobacter 
aerogenes, Shigella sonnei and 
Escherichia coli. 

When used at the recommended 
dilution of 1:200, San-Pheno X 
kills antibiotic resistant staphy- 
lococci within 5 minutes with a 
very large safety factor. Ask to see 
complete test results. Write today. 


Ask the Man Behin¢ the 
Drum—your Huntincton 
representative. He can 
give you full details. 





HUNTINGTON &® LABORATORI=S 
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Huntington, Indiana « Philadelphia 35 + Toronto 
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egg were used in breakfast dishes for omelets while the 
whites and yolks separately were used in other recipes. 

Another public agency, in testing frozen eggs, un- 
dertook a time and motion study to determine the labor 
savings involved in the use of the frozen product. Even 
under test conditions and close supervision, it was 
found that it took a minimum of 35 minutes to break 
a 30-dozen case of eggs. 

Considered differently, the breaking and processing 
of eggs is a specialty done more productively by those 
who are highly skilled at this work. It is less expensive, 
therefore, if this labor is avoided in the hospital kitchen. 
This is especially telling with the use of whites and 
yolks. 

All the other advantages of frozen eggs have been 
demonstrated to the complete satisfaction of many 
hospitals. Since frozen eggs are sold on a net weight 
basis the guesswork as to the amount of product re- 
coverable from breaking eggs in the institution is elimi- 
nated entirely. Yield becomes constant and reliable. 
Sanitation in the kitchen is raised to high levels. With 
the elimination of bulky shell egg packing materials 
such as cases, flats, fillers, cartons, cases and shells, 
cleanliness is assured. In the place of this bulk, all that 
remains is a small collapsible paper container when 

e frozen eggs are used. 

Defrosting frozen eggs prior to cooking is a simple 

matter. It requires only the transfer from freezer to a 
ig higher temperature. Many hospitals follow a schedule 
‘h whereby the frozen product is removed to a meat or 
dairy box overnight. This softens the eggs sufficiently 
































so that stirring at room temperature completes the 
process the next morning. Other techniques have been 
developed to accelerate defrosting when necessary such 
as placing the container in a vat of running cold water. 

Frozen eggs function exactly as shell eggs in all food 
preparations from scrambling to elaborate recipes. They 
require no special treatment. Where it is the practice 
to add milk, frozen eggs readily absorb the liquid. In 
fact, experiments in ‘one hospital revealed that this 
frozen product will absorb as much as 50 percent of 
liquid. 

For all purposes requiring eggs, frozen eggs are ap- 
plicable. In the case of the whole eggs, the white and 
yolk combined, there is an exception. This applies to 
dishes in which the white and yolk are kept together 
without mixing such as boiled, fried, and poached eggs. 
Frozen egg whites and yolks have no exceptions. It is 
interesting to note in this connection that, exception 
or not, one food production manager in a 260-bed hos- 
pital reduced his weekly requirement of shell eggs to 
a mere 12 dozen by so spreading the use of frozen eggs 
as to reap their full advantage. 

The following lists the preparations in which frozen 
eggs have been used with complete success indicating 
the wide range to which frozen eggs are applicable. 


Cottage Pudding Omelets 

Custard Pancakes 

Egg Dips Salad Dressings 

French Toast Sauces 

Fruit Whip Scrambled Eggs 
Mayonnaise Souffles 

Meat Loaf Sweet Goods 

Meringues Waffles a 
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STEALING 
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FROM YOUR 
CONDUCTIVE 
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Dirt, fatty soaps and most waxes insulate the con- 
ductive surface, pushing resistance readings sky- 
high. Why risk it? 


Like all fine equipment, your conductive flooring 
can’t function properly unless it's maintained prop- 
erly. That's why the LEGGE Man is the best friend 
a floor has. He’s been schooled by the company 
that has spearheaded the crusade for conductive 
safety for a quarter century. 


Recommended by Congoleum-Nairn, Hubbellite 


He supplies LEGGE Cleaners and Polishes specially 
made to retain conductivity. And he works with 
your crews to assure correct application. Under his 
guidance, your porters really learn the complexities 
of electrostatic spark hazards. Most important, 
your floors stay Safe, conform to requirements of 
NFPA and all other Codes. 





HUBBELLITE, CON- 
yn, | GOLEUM-NAIRN and 
tege other makers of conductive 


100m, 
> 
o 
tava 


: flooring recommend the ex- 
clusive use of LEGGE ma- 
terials and methods. Want 
some eye-opening facts? Clip 
the coupon for our Free 
booklet, “One Little Spark”. 


Walter G. LEGGE Company, Inc. 
Dept. L4, 101 Park Ave., N. Y. 17, N. Y. 
Branch offices in principal cities. 

In Toronto — J. W. Turner Co. 


(1 Send me your Free booklet on Con- 
ductive Floors. 
( Have ao Legge Man contact me. 
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anyone is waiting, are they talking 
to your staff? For some reason, peo- 
ple seem to have a compulsion to 
carry on a conversation when wait- 
ing at the nurses’ station. Do not 
reprimand your staff, as nurses are 
hard to obtain. Reprimand the in- 
terloper. Industry does not let 
friendliness stand in its way when 
a work minute can be saved. Tele- 
phone the interloper’s department 
head and report him. A few of these 
reports, and the word gets around 
to steer clear of the nurses’ station. 
Many of industry’s methods rely on 
the fact that the worker will spread 
this punitive information. 

A supervisor can not be on watch 
continually for nonessential conver- 
sations. This is a mistake super- 
visors often make; they should 
spend more of their time on elim- 
inating situations, not in policing 
them. Applied psychology is used 
in industry to make people do 
something the supervisors wants 
done. Once a nurse hated me for 
months; nevertheless I decided I 
would make a friend of her. The 
stimuli of applied psychology were 
used to change her mind. Well- 
thought-out conversations can be of 
great value to the supervisor. Hos- 
pitals have now accepted colored 
painted walls—20 years after Gal- 
breth’s Cheaper by the Dozen sold 
the idea to industry. 

Have the supervisors taught their 
staff to use the telephone as a con- 
versation stopper? Telephone calls 
for drugs and other supplies are 
excellent ways to escape from con- 
versations. A few suggestions from 
the supervisor to telephone an or- 
der of drugs, and the staff will soon 
learn to use this escape technique. 
Supervisors should learn to word 
their questions to staff members for 
one worded yes answers, as it is a 
known psychological fact that it 
is easier to say yes than no. The 
preceding are only a few examples 
of applied psychology, as there are 
many different situations that can 
put an end to a conversation. 

Even though a supervisor cannot 
continually breathe down every- 
one’s neck, she can do it psy- 
chologically. A nurses’ station will 
soon come to realize that a pressure 
is being applied to reduce conver- 
sation. If a disagreeable nurse as- 
signment is given out when a par- 
ticularly long nonessential conver- 
sation has been carried on, it is 
surprising how quick the hospital 
grapevine is aware of the idea— 
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that long nonessential conversations 
are followed by a disagreeable nurs. 
ing assignment. Many people expect 
wonderful things from applied psy. 
chology; it has its failures, but the 
successes far outweigh the failures, 
and no equipment needs to be pur- 
chased to apply applied psychology. 


Patient Rooms 


Nonessential conversations in the 
patients’ room is a touchy subject 
because of the therapy benefit to the 
patients. Industry would look at it 
from the cost of the conversation 
per minute. These so-called therapy 
conversations are overrated with 
the advent of television, shortening 
of the stay time in the hospital and 
O.T. departments. Have you ever 
noticed how few words a really 
sick person has to say? If a patient 
needs conversation to help his con- 
dition, the supervisor needs to sug- 
gest to the family that they invite 
friends to come to the hospital or 
the supervisor should switch a talk- 
ative patient into his room. It is a 
costless procedure. A great deal of 
nonessential conversation by the 
staff goes on in a patient room if 
the door is closed. Thus a supervisor 
should keep in mind that a few 
“Jook-ins” will keep the staff afraid 
of sudden and frequent inspections 
behind closed doors. Again the im- 
portant principle is not intrusion 
into a closed room; it is the fear that 
a supervisor will peek in and catch 
a staff member in a_ nonessential 
conversation, as few people can 
work and talk at the same time. 


Doctors 


Although the doctors are given 
certain extraordinary privileges 
around the nurses’ station, even so, 
there are diplomatic ways to dis- 
courage nonessential conversations. 
For instance, “Doctor, could you 
please start this I.V. for me?” A 
few such requests will discourage 
leisurely patient rounds. If you need 
a doctor, telephone for him; it is 
expensive to entertain a doctor, as 
they usually talk to the nurse who 
is their nearest mental equal. The 
supervisor needs to watch closely 
this problem of nurses talking to 
doctors; if necessary, she should 
notify the administrator of the ac- 
tual cost of these nonessential con- 
versations in dollars and cents. In 
industry, they would develop a 
mental picture of the cost of such a 
conversation—such as, a three-min- 
ute conversation is equal to the 
cost of a ten-cent drink of coke. 
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Visitors 


A few words from a nurse can 
ease the mind of a worried visitor, 
but there are ways to do this with- 
out a long conversation. First, 
nurses should not become involved 
in hearing medical histories. Sug- 
gest to the visitor that the history 
be told to the doctor, or make a flat 
statement—I have read the patient’s 
history. Secondly, like baseball 
players, nurses should have secret 
hand signals. A hand on a nurse 
pen means—call me to the nurses’ 
station as an excuse. Although the 
nurses’ station is for the expediency 
of communication, it needs pro- 
tection from visitors. It is the su- 
pervisor’s business to see that vis- 
itors are obtaining sufficient infor- 
mation, but it is the supervisor’s 
business also to stop nonessential 
and pointless conversations. A great 
deal of saving in costs can be made 
by using common sense—sometimes 
called applied psychology. 

Industry fights for every little 
cost advantage it can obtain. They 
know that a little saved here and 
a little saved there add up to a 
worthwhile sum. When a saving is 
made by the reduction of nonessen- 
tial conversation, it usually is not 
a large saving in itself, but if the 
small saving is multiplied by 365 
days and this sum is multiplied by 
the number of nurses in the hos- 
pital, these multiplications will run 
into savings of four or more figures. 

The reduction of nonessential 
conversations is no cure-all, but it 
will help reduce the hospital’s over- 
head costs. It is one of the few 
places left in the hospital where 
costs can be reduced without cap- 
ital expenditure. 8 
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Item Percentages 
White Bread 1.43 
Fresh Milk 2.55 
Coffee Li2 
Mortgage Interest 1.54 
Care of Hair 1.07* 
Television Sets and 

Repairs 1.08* 
Sporting Goods 1.28 
Beer 1.50 
Hospital Rates and 

Group Insurance 1.02* 


* . 
Totals of 2 or more minor cate- 
gories 
Government sources gives us a 
wealth of material confirming the 
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low cost of hospital and medical care 
as it affects the consumer’s pocket- 
book. Yet comparisons to the public 
by news media continue to use mis- 
leading information without advice, 
or challenge, from the hospital field, 
and medical profession or other 
health authorities. 

Even with our shortcomings, there 
are few groups more dedicated to 
human service through an intense 
desire to improve health, extend life 
productivity and save lives. Rec- 
ognition of this responsibility, and 
a voluntary means of meeting it, 
has produced the greatest medical 
system the world has ever seen. And 
yet, it probably stands in greater 
jeopardy today than ever before. 
Many of the great ills of the world 
are the results of the acts of men 
and nations of good intent making 
far-reaching decisions on matters in 
which they are not sufficiently in- 
formed. Along with our responsibil- 
ity to provide and improve medical 
care, do we not have a responsibility 
to preserve it? Can this not be done 
by education — by presenting the 
full and true story in a positive and 
imaginative way to the public, the 
press and the men of good intent in 
high offices? 

The third and final article of this 
series will deal with positive presen- 
tations of hospital costs—and prices. 
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Continued from page 54 


interpret the girls’ questions and 
comments, be able to accept the 
fact that in many cases the preg- 
nancy is rather widely known but 
be able to operate within the group 
in such a way that the girl who says 
“no one knows” will feel trusted. 
She may then be able first to hear 
and later to consider more realistic 
possibilities. 

The leader needs to try to be a 
mature adult who understands the 
process of group thinking and its 
essential interrelationship to case 
work; who supports the case worker 
and is in turn supported by her; 
who can develop empathy with the 
girls; who has sufficient personal in- 
tegrity and insight, humility and 
self-understanding to be able to 
work as part of a team; and courage 
to keep trying in spite of a recogni- 
tion of her own shortcomings. 

Through periodic evaluations by 
staff, case workers, girls and dis- 
cussion leader the Florence Critten- 
ton Home in Toledo feels that the 
discussion groups are a worth while 
supplement to case work, a 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can’t twist off. Screw slots can’t distort. 


%& NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze, 


% Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs ‘‘6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 
Act now! 










Pes see eee eee eee eee 


J. A. Sexauer Mfg. Co., Inc.,Dept. AF 49 
2503-05 Third Ave., New York 51, N.Y. 


Please send mea copy of your Catalog ‘‘J" 
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BARNSTEAD STILLS PROVIDE DIST 


. » PYROGEN-FREE 
OF UNVARYING PURITY 


Like thousands of hospitals the world over, the Washington 
Hospital in Washington, Pennsylvania, relies on Barnstead 
Stills for the purest, pyrogen-free, distilled water. 


In its CENTRAL SUPPLY where flasks, bottles, needles, 
tubing, trays, etc., are washed and rinsed in distilled water, 
the Washington Hospital finds that Barnstead distilled water 
gives optimum results. Here, in the Central Supply, two 
Barnstead Stills are in continuous operation. 


In its LABORATORY where complete freedom from organic 
and inorganic solids, bacteria and dissolved gases is a must 
. . . another Barnstead Still produces distilled water of con- 
stant, unvarying purity. 


Whatever your requirement . . . there’s a Barnstead Still to 
fill your needs precisely . . . over 200 models and sizes 
backed by over 80 years of specialized experience in Water 
Still design. Write for Hospital Catalog “H” 


Bariistead 


STILL & STERILIZER CO. 


25 Lanesville Terrace, Boston 31, Mass. 


The Hospital Standard 
In Water Still Design 
Since 1878 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 
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Continued from page 127 

pharmacy with a copy. The person 
replenishing stock will collect the 
census sheets and deliver them im- 
mediately to the business office 
where they will be checked against 
or charged to the patient’s account 
depending on the method the hos- 
pital uses to collect charges patients 
incurred throughout the hospital 
stay. 

When the charged drugs are not 
stocked at the nursing units the 
nurse will prepare a_ requisition 
charge form and send to the phar- 
macy for the drugs. The pharmacy 
will fill the order and send a copy of 
the charge to the business office. 
Patients should not be allowed to go 
by the pharmacy on the way home 
on discharge day and pick up charge 
drugs. Here the hospital is just in- 
viting more late charges. The drugs 
sent to the floors should be in prop- 
erly labeled containers, and stored 
in an area adjacent to the standard 
stock inventory and noncharged 
drugs, and dispensed as directed. 
Here is where a well-designed for- 
mulary will help the doctor pre- 
scribe a normal amount which will 
help cut down the amount of unused 
drugs, reducing the workload of the 
pharmacy and business office per- 
sonnel. 

Sales to individuals over the 
counter should all be for cash except 
for the free drug samples prescribed 
for service patients. The daily activ- 
ity can be accumulated off the filled 


Exhibit C 
West Nursing Unit Patient Census for 6 January 1958 





(Date) 





NAME ROOM TION 


UNIT AMOUNT 





Jones, Mildred C. 219 
Hicks, Mary 221 
Black, Samuel 

Knight, Edward 

Peale, Henry J. 

Smith, James K. 

Gentry, Lois 

House, Edna 

Herring, Ralph 

Strong, Clifford 

Hobart, Joan 

Heinze, Janet 

Bland, Cecil 

Knoll, Fritzi 

Alfred, Homer 


Dr rw rw 
mm ode 


SEG 4B 61 
me Dow PP 


> OO > 
Neh pe 


500 ce btl 
ampule 2 
1000 ce btl 
1 ampule 
1 package 
1000 ce btl 
1 bottle 
500 cc btl 

3 ampules 
1000 cc bil 
3 ampules 
1 bottle 
1000 cc btl 
1000 ce bil 
2 packages 





prescriptions for posting to inven- 
tory cards. Once the overhead of the 
department has been established a 
rate of markup must be installed for 
a period of time. Consistency is 
needed and a clear, quick method of 
marking the price of the drug on the 
container should be used. Pharma- 
cists have their codes such as “phar- 
macist” and “incurables” represent- 
ing 1234567890 and mark the con- 
tainers with these letters. There 
will be customers entitled to dis- 
counts, the discount being a certain 
percentage off the regular markup. 


Exhibit D 
NURSING UNIT DAILY CHECK LIST 


(Indicate dollar value ) 
Week of 1 January thru 7 January 1958 





URSING 1 
UNIT  Short-Over-ToDate Shot 
WEST 2 





4 
- Over - 


























wortH | 











SOUTH 











OPERATING | 





NURSING 5 
UNIT _Shot-Over-ToDate 
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During this period, incoming mer- 
chandise will be posted to the in- 
ventory control cards and the phar- 
maceuticals used will be accumu- 
lated and posted as a composite 
amount for a day to the card. Allow- 
ance for breakage and spilage will 
be credited, supported by a descrip- 
tion and the reason. At the pre- 
scribed time, a closing inventory 
will be taken at the pharmacy and 
at each nursing unit with a standard 
drug and solution inventory. This 
will indicate to the chief pharmacist 
and the administrator where the 
controls need to be tightened. The 
inventory cards will prove helpful 
to the pharmacist in determining his 
rate of consumption as large savings 
can be made in pharmaceuticals by 
quantitative purchasing. There 
should be on this card a space to list 
the different manufacturers of the 
drug and their current price of the 
drug. Like commercial druggists, 
our pharmacists should use com- 
petitive methods to obtain stock so 
as to receive a quality stock at a fair 
price. 

Hospital rates are high enough 
today and the public is constantly 
asking what makes these rates so 
high. The sooner we in hospital ad- 
ministration obtain a control over 
our operational departments the 
sooner we will be able to fully give 
an answer concerning the true na- 
ture of hospital costs. Making our 
income-producing departments 
break even is a part of the answer 
and a good start. The pharmacist’s 
counterpart in business, the com- 
mercial druggist, has proven his 
success. Ours should also! a 
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Classified Advertising 


Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for May issue is April 30. 











POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Account- 
ant. South. 145 bed hospital. Assist office man- 
ager. 15 in dept. (HM-2627). (b) Assistant 
Comptroller. South. Accounting, auditing and 
collection experience. 200 bed hospital. (HM- 
2755). (c) Administrative Assistant, Will be 
director of house services. 375 bed hospital 
near Boston, Mass. (HM-2798). (d) Purchas- 
ing Agent. East. 485 bed hospital near N.Y. 
City. Require hospital exp. (HM-2828). (e) 
Personnel Director. East. 225 bed hospital. 
Hospital exp. (HM-2824). (f) Assistant Ad- 
ministrator. Middle West. 300 bed hospital. 
College graduate. $7200. (HM-2713). (g) 
Comptroller. East. 350 bed hospital. Cost 
accounting exp. would be helpful. Capable 
of changing accounting service from cash to 
accrual basis, establish necessary controls, etc. 
(HM-2583). 


DIRECTORS OF NURSES. (a) East. 75 
bed hospital. Degree not required. Can take 
courses at U ae if desire to — no charge. 
$6000 minimum. (HM-2804). (b) South. iy 
bed hospital in city of 50,000. Degree not 
necessary. $6000 to start. (HM-2732). (c) 
Middle West 225 bed hospital — 235 pay 
in dept. Man or Woman. $7500. (HM-1778). 
(d) New England. 210 bed hospital ‘eo? to 
add 50 beds. $7000 minimum. (HM-2645). 


EXECUTIVE DIRECTOR: Registered nurse 
to direct visiting nurses association of city 
near Chicago. Staff of nine public health 
nurses, one practical and a secretary. To 
$8000. (HM-2781). 


EXECUTIVE HOUSEKEEPERS: (a) Calif. 
400 bed hospital. Man or Woman. Exp. in 
either hospital or hotel. $6000 minimum. (HM- 
2569). (b) Middle West. 120 bed hospital in 
lovely college town. Good salary plus com- 
plete maintenance. (HM-2835). (c) East. 225 
bed hospital. This is a newly created position 
— real opportunity. (HM-2722 


NOTE: We can secure for you the position 
you want in the hospital field, in 
the locality you prefer. Write for an 
application a postcard will do. ALL 
NEGOTIATIONS STRICTLY 
CONFIDENTIAL. 





POSITIONS OPEN 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





MISCELLANEOUS 





BRONZE AND ALUMINUM PLAJUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free 


amphlet. 
ARCHITECTURAL RONZE & ALUMI- 
NUM Corp., 3638 W. Oakton St., Skokie, Ill. 
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Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATIVE ASSISTANT: Large 
hospital, progressive southern city. $5,600. (b) 
275 bed Sisters’ hospital, mid-west. (c) 120 
bed hospital, suburb altimore. 


BUSINESS MANAGER: 95 bed _ hospital, 
east. (b) 175 bed hospital, Missouri. (c) 200 
bed Illinois hospital. (d) 180 bed hospital, 
New York State. (e) 60 bed children’s hos- 
pital, mid-west. 


ADMINISTRATOR: 225 bed hospital, west. 
(b) 100 bed hospital, eastern city. Expansion 
program. (c) 75 bed hospital, Pennsylvania. 
(d) R.N. 50 bed hospital, mid-west. 


DIRECTOR, NURSING SCHOOLS: 200 
bed eastern hospital. $7,200. (b) 300 bed Ohio 
hospital. (c) Directors, Nursing Service. 
$6,000 upwards. 


NURSE ANAESTHETISTS: Attractive loca- 


tions. 


CHIEF PHARMACISTS: 350 bed Ohio hos- 
pital. (b) Staff Pharmacists, Mid-West. (c) 
Colorado. 


TECHNICIANS: Laboratory —— To 
$6,000. (b) X-ray Technicians, $5,000 


dene nb quad HOUSEKEEPER: 375 bed 

spital, west. $6,000. (b) 225 modern hospital, 
Mi -west. (c) 400 bed hospital, Mich. (d) 
300 bed New Jersey hospital. 


POSITIONS WANTED 


SUPERINTENDENT: (R.N.) 46 
years. Degree; 15 years Oe lg Palace 
merece and Assistant Administrator. Avail- 
able 


ADMINISTRATOR: Age: 36 years. Degree, 
Ohio State University. 7 years Business 
Manager, 400 bed hospital. 3 years Assistant 
Director, 600 Ohio hospital. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, June 1959. 2 years Resident and Ad- 
ministrative Assistant, 350 bed Pennsylvania 
hospital. 


COMPTROLLER: Degree, Business Manage- 
ment. 12 years Executive Accountant; 4 years 
Assistant Comptroller, 750 bed mid-western 
hospital. 


PERSONNEL DIRECTOR: Degree, Creigh- 
ton University. 10 years experience, Public 
Relations, utility firm; operated own business; 
5 years. 3 years Director of Personnel, 175 
bed hospital. 


FOOD SERVICE MANAGER: Highly quali- 
fied. Prefers large situation, West or South- 
west. 


EXECUTIVE HOUSEKEEPER: Thoroughly 
experienced; 5 years, 200 bed Ohio hospital; 
rt mare 250 bed Iowa _ hospital. Available 
Apri 
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Laundry Consultants 


Laundry-linen costs bite into your 
budget—eat up too many hospita! dol- 
lars. Stop the rising trend. Put t»sted 
cost cutting ideas to work in your 
plant. Not by swinging the axe—1959 
Gemands keener precision metho:s to 
get real (not imaginary) savings. 20 
years of successful laundry manage. 
ment consultant service for America’s 
leading hospitals have taught us how 
to help you. Pick our brains for your 
own benefit. Let’s talk: it over—no 
charge. 


VICTOR KRAMER CO. INC, 


Laundry Management Consultants 
545 Fifth Ave., New York City, N.Y. 
Tel: MU 7-5440 














DIRECTOR OF NURSES for 50 bed hos. 

pital. New, 1951. Salary, $350 to $400. Op. 

erating Room Nurse. alar wert to ia 

wont Adm., CRAWFOR CO. MEM 
HOSP., Denison, Iowa. 





DIRECTOR, NURSING SERVICE: 115 bed 
hospital, middle west. Salary open plus apart- 
ment. Hospital less_ than five years old. 
aa H—8, HOSPITAL MANAGE. 





POSITIONS WANTED 





PERSONNEL DIRECTOR, B.A., 36, Mar- 

ried. Good Administrator, Strong Hospital & 

Salary, Procedures, — book, Recruiting. 

Exp’d All Phases of Per Administration. 

owe H—9, HOSPITAL MANAGE- 
NT. 


a 





BUSINESS MANAGER: Or Controller. oe 
34. B.B.A. (Acct.), 

Salary negotiable. 

PITAL MANAGEMENT. 





BUSINESS OFFICE MANAGER OR 
COMPTROLLER. For past six years assist- 
ant Business Manager and accountant in 200- 
bed_ hospital. Any location will be considered. 
— H—11, HOSPITAL MANAGE. 
MENT 








POSITIONS OPEN 





DIETITIAN, Chief of Department, A.D.A. 
member or eligible for registration. 90-bed 
hospital with expansion rogram this year. 
Salary commensurate with training and ex- 
perience. Apply Administrator, GRACE HOS. 
PITAL, Cleveland 13, Ohio. 


What's New 
in your hospital 
department ? 


HOSPITAL MANAGE- 
MENT ... the practical, 
how-to-do-it magazine for 
hospital personnel .. . 
offers you down-to-earth 
material which you can 
apply to good advantage 
in your specific hospital 
department. And remem- 
ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what’s happen- 
ing and what’s going to 
happen (by departments) 
in the ‘hospital field. 
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Public Relations Personnel 


annual Dr. Malcolm T. Mac Eachern competitions. 


lems of better hospital care. 


For further information write to: 
Mac Eachern Competitions, 
HOSPITAL MANAGEMENT, 

105 W. Adams St., 
Chicago 3, Illinois. 





An Invitation to you to enter your hospital’s Annual 


Reports, House Organs and Public Relations Programs in the 
These competitions are held by HOSPITAL MANAGE- 
MENT to help hospitals gain recognition on a nation-wide 


scale, for their efforts in educating the public on the prob- 


The deadline for these competitions is June 15, 1959. 


SAFELY 
DISINFECT 
LINENS AND 
BLANKETS 


San Pheno>s X wili not 
stain or discolor! 


Tests prove San Pheno X all- 
purpose germicide creates an 
effective bacteriostatic activity 
against a wide variety of micro- 
organisms, including Resistant 
Staph when used on linens 
and blankets. 

Easy to use. Add San Pheno X 
to final rinse before laundry 
sour. Will not stain, discolor 
or leave an odor. 

Write for complete test results. 
Ask for Huntington’s Research 
Bulletin, ‘“‘San Pheno X in the 
Laundry.” 


HUNTINGTON 


LABORATORIES 
HUNTINGTON, INDIANA 


Philadelphia 35 « jn Canada: Toronto 2 

















... these LAKESIDE 


STAINLESS STEEL 
J TRUCKS 


p> Pay their 
Way! 


Now 9 different mod- 
els to save time and 
money for you! Shelves 
have all edges folded 


down. Also available 
Model 351—3 shelves 18x31” - - - 





Model 353—4 shelves 18x31” - - - 


Model 355—5 shelves 18x31” 


Model 445—4 shelves 21x35” - - - 
Model 433—6 shelves 21x35” - - 

Model 449—8 shelves 21x35” - - - 
Model 460—4 shelves 21x50” - - - 
Model 462—6 shelves 21x50” - - - 
Model 464 —8 shelves 21x50” - - - 


F.0.B. Milwaukee, slightly higher in West. See your dealer or write today. 


MFG. Inc 


@ MILWAUKEE 7, WIS. 


APRII.. 1959 


with 3 edges up, 1 
down on all shelves. 
5” caster wheels and 
bumper equipment 
on all models. Optional 
caster and bumper at 
extra cost. 


1974 §S. ALLIS STREET 


For more information, use yellow postcard inside back cover. 





NEW 


SCALE 
ATTACHMENT 
FOR HOYER 
LIFTERS 


Precision made and finely finished scale attaches quickly and 
simply to any Hoyer Patient Lifter. Patients’ weights may be 
checked accurately with complete ease and safety for everyone. 
Rocking Bed, Bathroom and Stretcher Units are also available. 


Complete particulars will be sent 
promptly, but no salesman will call. 


Price $60, f.o.b. Oshkosh 


TED HOYER & COMPANY, INC. 
2222 Minnesota St., Dept. HM, Oshkosh, Wisconsin 
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Fron thee 
Consultant’s Notebook 


by E. M. Bluestone, M.D. 





Every clock and every calendar 
in the hospital should have the 
question engraved on it boldly, 
“What are you waiting for?” 


Memory is improved, and respect 
for learning increased, when the 
student in the hospital or elsewhere, 
can feel, as well as see and hear, his 
teacher. 
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Wheat ' 
does an = 
“elephirs 
think? 


Ss 


but narrow in the mind. Can't see beyond 
his nose. Knows zero about beds and bedspreads. 


He's broad behind... 


Not so with a Bates buyer. He knows that in hotels, motels, 
and institutions, the best-dressed beds wear Bates . . . bedspreads, 
and mattress covers that can take a life of hard service, endless 
washings, and always come through looking cei’ as snew! 


BATES RIPPLETTE 

Permanently crinkled cotton with 
reinforced weave provides for easy washing 
and extended “‘wear” qualities. 

Sizes 72 x 90”, 72 x 99”, 

72 x 108”, 90 x 108”, all white. 
“COLONIAL” MATTRESS PAD—style 1302 
Non-lumping bed pad—preshrunk in 

width ...gives longer service with continued 
comfort. Light-weight structure assures 


easy laundering and quick drying. 
Sizes 17 x 18”, 26 x 34”, 38 x 72”, 


©, 38 x 76”, 52 x 76”. 
® 


Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST.. NEW YORK 1 + BOSTON + CHICAGO » ATLANTA + DALLAS + LOS ANGELES 


150 For more information, use yellow postcard inside back cover. 





Dead-ends should be only tem. 
porary barriers in hospitals. Re- 
search laboratories deal with them 
all the time. 

& 

Every successful bedside nurse 
is a good-looking nurse, but the re- 
verse is not true! 

oe 


“Doctors are human,” 
when they are inhuman! 


except 


No doctor misleads a patient, or 
lies to him, when he treats him 
with kindness as well as efficiency, 
Unkindness is inefficient. 


Only Death can put an end to 
preventive effort. 


8 

Mental hopelessness can_ be 
worse than physical hopelessness, 
Malignant disease is bad enough 
but the mental reaction to it can 
take the form of gratuitous aggra- 
vation if it is not foreseen and pre- 
vented. 

e 


The most effective pressure in 
organized medical care arises from 
the conscience of the hospital ad- 
ministrator himself. Moreover, this 
is a qualification for office which is 
not transferable. 


Among other things that medi- 
cal schools do, they teach their stu- 
dents, directly or indirectly, how 
to make a living. 


Cleanliness in the hospital, like 
its extreme form — asepsis — is a 
problem in Preventive Medicine. 

e 


People seldom estimate them- 
selves correctly and are not often 
dependable in this respect. The in- 
stinct of self-preservation in a com- 
petitive world is too distracting for 
accuracy. “Know thyself” contin- 
ues, however, to be good advice. 

° 


In my efforts to place younger 
men in correspondingly good posi- 
tions with respect to their talents 
in hospital administration I ar too 
often overpowered by the influence 
which opportunism plays in their 
lives. Lady Luck seems to have a 
say in the matter. What can be 
done about it? 


Prevent mental illness and you 
promote physical health and well 
being. 


HOSPITAL MANAGEMENT ~ 





